2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # JO624 1 Apr 10,2001 8:00 am
1. Enty N ecretary of State

FOYE BUILDEHS' INC. 04-10-2001 90078 047 ***150.00
Principal Place of Business Mailing Address
2340 PERWINKLE WAY 2340 PERWINKLE WAY
SUME M-2 SUME M-2
SANIBEL FL 33957 SANIBEL FL 33957 ‘
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2655301 Applied For
Not Applicable
_Zlf_ i Country zip Couniry 5, Certificate of Status Desired O $8.75 Additional
= o e e R I R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = — - = “%-- -~
Name
FOYE’ N - Street Address (P.O. Box Number is Not Acceptable)
reel i L }4 er | CCi [=]
9312 KINCAID COURT i
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped ar printed name of registerad agent and litle if applicable. [NOTE: Ragistared Agent signalure required when reinstating) DATE
i ion is eligi isfy i i I FEE 150. ) N .
9. Ihls ﬁ.orporat\c.)n s EIF'blde tcl) S‘?Istfyc;ts Intangible Aft Flhiy?fom FFEe |sillsbsggfgl g0 10. Electicn Campaign Financing $5.00 May Be
axfnn_g requirement and elects to do so. er . ee will be . Trust Fund Contribution. O Added to Feos
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete TITLE O cChange ] Addition
NAME FOYE, MARTIN J. NAME
sTReeT appress | 9312 KINCAID COURT STREET ADDRESS
CITY-ST-2P SANIBEL FL CITy-g1-7IP
TIILE STD 1 pelete TITLE [ Change [ Addition
NAME FOYE, ERIKA H. NAME
street aporess | 9312 KINCAID COURT STREET ADCRESS
cmy-st-zr | SANIBEL FL cImy-g1-2p
e o T T T T T T T T T T T M petee | e 1T T T T T T Dchange [ Additon |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-2ip CITY-ST-21P
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-§7-21P
ILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. f furlher certify that the information
indicated on this report or supplemental report is true and accgrate 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 g ered to exglute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B 12 if
changed, or on an attachment with Bss, with all otherfiie empowered. e

L DT ay G

"Date D:ynms Phona n

8391068

CR2E034 (10/00)



