2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # KS7305 May 14, 2001 8:00 am
1. Entity Name S S
. FOSTER-KELLER CONSTRUCTION, INC. ecretary of State
. 05-14-2001 90081 032 ***150.00
Principal Place of Business Mailing Address
2601 LONGLEAF DRIVE 2601 LONGLEAF DRIVE
P. 0. BOX 10202 P. 0. BOX 10202 B LTI
PENSACOLA FL 32524-7202 PENSACOLA FL 32524-7202 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2925981 Applied For
Not Applicable
i Count Zi C iti
2P ey " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. . Name. - -
KELLER, DAVID BRUCE Street Adgiress (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is No aptable
2332 WINDSTONE DR °
PENSACOLA FL 32506
City FL Zip Code
8. The above na‘rrn enlity submits this state for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
| Vice baes.d /
SIGNATURE, Ll ¢, fhes. f“-j- '.7:‘ 30,/ 2/
i i i i N itler i i 3 MNOTE: Register i i h i i TE
\?aty‘}aed or printed na{ne of ragwstefd agent and litle if applicable. { egisterad Agent signature requirad when reinstating)
) e ) . m
9, This F;'orpmx/sehgmle tclx sahWanglble FILE :lOVzvoo FEE ISI"$150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and clects 10 M so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE bP [ Delete TITLE CIchenge [ Adottion | &
NAME KELLER, DAVID BRUCE NAME e
sTreeT aooress | 2332 WINDSTONE OR STREET ADDRESS 3
CITY-ST-ZIP PENSACOLA FL CITY-ST-ZIP g
(o]
TITLE D O Delete TITLE [ change [ Addition 8
NAME FOSTER, DENNIS PAUL NAME
stree aooaess | 5572 NORTH SHORE WAY STREET ADDAESS
CITY-57-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
e T ST T =TT M T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-§1-2IP
TITLE O pelet TILE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TME [T Delete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TILE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiNer or trustee empowereeklo execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmengwi¢h an address, with &li c\her likegernpowered.
SIGNATURE: A Vite [Resdewt: Hfaofor  F50-9 9604
E §ND TYPED OR PRINTED fAME BF SIGNING OFFICER CR DIRECTOR I/ Date / el Daytime Phone # T




