2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20589

1. Entity Name

FOSTER FARMS, INC.

s

¢

Werah

P
Principal Place of Business
-t

-5 SW 2AST ST
TTIRASEE £ 34972

Mailing Acdress

PO BOX 265
OKEECHOBEE FL 34973-0265

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90145 003 ***150.00

(SALETR ALE PR 21

TR

OO0 NOT WRITE IN THIS SPACE

A I

City & State City & State 4. FEI Number Applied For
B 59-2446093 Not Applicable
7ip Country Zip Country 5. Certficate of Status Desired 0 fgg?q lﬁgec:_‘i'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
_ DOVER’ WILLARD D. - Street Address (P.Q. Box Number is Not Acceptable)
| BROWARD FINANCIAL CENTRE
500 E BROWARD BLVD 7TH FLOOR
FORT LAUDERDALE FL 33394 , .
| City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

‘ SIGNATURE

Signature. typad o printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Firiancing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

~.. Make Check Payable to Department of State

_ {See criteria on back)
Bi Rk FC w4

EIERE OFFICERS AND DIRECTORS ~ 1 BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TmE [ delets TMe [Jchange [ Addision
 NAME FOSTER, KEVIN NAME
- sTREET apDRESS | 2318 SW 218T ST STREET ADDRESS
cirv-s1-2F .« QKEECHOBEE FL 34974 CITY-ST-2IP
- TTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey CITY-5T 7P
MLE 3 Delete TRLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS L _ R
CIY-5T-2P CITY-51-7P i
TITLE [ pewete TITLE [] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
- CITY-ST-2P LITY-§T-7P
’ TLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
MLE ] Delete TNLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-ZP CITY-5T-2IP

 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execut
changed, of on an attachment with an address, with afl other i

SIGNATURE: ___ o1GiNE&E

s feport as requirga

Y- 25-00

By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

503 - X2 Koo

SIGNATURE ANDTYPED CR

Dara Daylime Phone #

CR2E034 (9/99)



