FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  J06241 Secretary of State

1. Entity Name 05-02-2003 90256 005 ***150.00
FOYE BUILDERS, INC.

" i
Principal Place of Bysiness P fﬁ Mailing Address
mﬂ'&lﬂcmmqsié Rﬂm ® PO BOX 1416
SANIBEL FL 33957 SAMIBEL FL 33957

BT 3 jﬁc% g AR
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N

[3 CHECK HERE IF MAKING CHANGES

Suxte ApY# ete. Suite, Bpt. ¥, efc. ~
Pl
) L/ 4. FE| Number 5G-2655301 Applied For

City R State b ( State
{ 1 Not Applicable

}
s 7 —
a6%5(+ foun‘ryg ( M lp % Jc,?u tryﬁ-‘ | 5. Ceniﬁcate Of Status DeSired D §8.75 A'ddmonai
A ee Required

6. Name and Address of Curren egistered Agent 7. Name and Address of New Registered Agent
Name
FOYE, MARTIN J. Street Address (P.O. Box Number is N;t Acceptable)
8312 KINCAID COURT -
SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits Enl for th: rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsteredﬂ; . y/%7ﬁ
Ll EﬁEv \J7 T

CR2E034 (10/02)

SIGNATURE
Signatare, typed or ;mmed name of registered agent and titie if fipp) ahla. (NOTE: Registered Agent signature required whan reinstating}
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1,2003 Fé.e will be $550.00 Trust‘Fund Co'::wt:?bution, " (] fg;e?j(zoh;iiss ¢
Make‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE {J Change [ Addition
NAME FOYE, MARTIN J. NAME
sreet anpress | 9312 KINCAID COURT STREET ANIDRESS
orv-st-ze | SANIBEL FL CITY-5T- 2P
TLE S1D O] Delete T Tl changs [} Addition
NAME FOYE, ERIKA H. NAME
steet anoress | 9312 KINCAID COURT STREET ADDRESS
orv-s-ze | SANIBEL FL 7 CITY-57- 7P
TIME . ] Deete Tme ) change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' O pelete TITLE [l Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-S1-21P
TILE O celste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CITY-S7- 2P

12. 1 hereby certify that'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that ) am an offlcer or director
of the corporation or the receiver or trustes emoowered 15 exscute this report as required by Chapter 607, Floriga Statutes; and that my name appears |n r " |f

changed, or on an attachment with an address, with gllother ke empower
SIGNATURE: ___ SIGNATIE ‘f/‘%/ 75 'jﬂ‘?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER $#DIRECTOR Dats Daytime Phane #

AV E18.250



