2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57305

1. Entity Name

FOSTERKELLER CONSTRUCTION, INC.

Principal Place of Business

2601 LONGLEAF DRIVE
P. 0. BOX 10202
PENSACOLA FL 325247202

Mailing Addrass

2601 LONGLEAF DRIVE
P, 0. BOX 10202
PENSACOLA FL 325240202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2000 8:00 am

Secretary of

State

02-10-2000 90037 019 ***150.00

n
u

15362

i

(HIRH

i

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & Stale City & State
59-2925981 Not Applicable
2' i n et
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e L L e e e e | TR, e e .
KELLER, DAVID BRUCE Sireet Address (P.O. Box Number is Not Acceptabie)
2332 WINDSTONE DR
PENSACOLA FL 32508
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerac Agent signature required whan reinstating) DATE
. e V. . m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ Detete TMLE ClcChange [ Addition

NAME KELLER, DAVID BRUCE NAME k

STREET anDRESS | 2332 WINDSTONE DR STREET ADGRESS -

CITY-§7-21P PENSACOLA FL CTY-§T-2IP

TME D (1 Delete TITE [lchange [ Addition | «

NAME FOSTER, DENNIS PAUL NAME

sreet aporess | 5572 NORTH SHORE WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL cITy-s1-2IP

e [ ] Delete e [ Change [ Additien
JIME e s i e s s vl Eacon L T T e e S Rl

STREET ADDRESS - STREET ADCRESS

ECiTY-ST-2P CITY-§7-2IP

TILE [ Delete TITE [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7P

TTLE r\ o : 17 Delete e (3 Change [ Addition

e e o

STREET ADDRESS | o o1 £V Tk STREEF ADDRESS

CITY-5T-2IP L CITY-§7-21P

TITLE [ Delete TILE (T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

z/z_/oo g5o - ?‘I'/." 760y

indicated on.this repart or
of the corporation of the re:
changed, or on an attachi

SIGNATURE:

ivi
nt

lemental repaert is true an

accurate and that m

. A1t
ST L e s

i) envis /fosf s

IRGAND TYPED OR (M:El)flﬁ OF SIGNING OFFICER OR DIRECTOR
'y “F

Date

Daytima Fhoris #




