2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOYE BUILDERS, INC.

J06241

Principal Piace of Business

2340 PERWINKLE WAY

Mailing Address
2340 PERWINKLE WAY

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90268 040 ***150.00 2

[ AV iV

IR

SUITE M-2 SUITE M-2

SANIBEL FL 33957 SANIBEL FL 33957

us us

2. Principal Plage of Business \J 3. Maj d% /é
Suite, Apt. #, eld. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BESSEEST R e

.

e e e s

AR

State < . f

vaibel £L-

~City
L

Applied For

4. FEI Number
53-2655301

Not Applicable

O

5. Certificate of Status Desired

Sor | LB o

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOYE, MARTIN J.
8312 KINCAID COURT
SANIBEL FL 33857

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its

i) fare . 100wl

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signature, typed or pﬂmeu’ﬂamﬁgistered agant & title it appiicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to sal(!{y its Imangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$500 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS a2, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD 1 Detete TILE [J Change £ Additicn §

HAvE FOYE, MARTIN J. Nave 2

STREET ADDRESS | 9312 KINCAID COURT STREET AUDRESS §

ClW_S_T-IIP SANIBEL FL CTY-ST-2IP IéJ

ME T STD O pelete TILE [ change [ Addition |
- NQM__E_ LE o and] ‘FOYEﬁER_lKA!HW ¢ ErT e e, 2 S ey R 'NM{E‘- | Cae S o = me= . A o - ek -

STREET ADDRESS | 9342 KINCAID COURT STREET ADDRESS

CITY-ST-7IP SANIBEL FL CITY-ST-2IP

TITLE 3 Dalsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TiTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

MLE [ pelete TILE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

ar on an attachment with an address, wi II@er

e empowered.

=,

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe c%rporatLon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed,

b “Craa8)

SIGNATURE AN OR PRINTED'NAME OF SIGNMFFICT OHEIRECTOR / Date Daytime Phong #




