N | FILED

‘ Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # K57305 04-30-2004 90228 001 ***150.00
1. Entity Name
FOSTER-KELLER CONSTRUCTION, INC.
, YJuvaauy
Principal Place of Business Mailing Address
2601 LONGLEAF DRIVE 2607 LONGLEAF DRIVE
P. 0. BOX 10202 P. 0. BOX 10202
PENSACOLA, FL 32524-7202 PENSACOLA, FL 32524-7202
Suite, Apl. #, . i . 3
uite, Apl. #, atc. Suite, Apt. #, etc 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2925981 Not Applicable
Zip Country Zip Country ’ " . iti
32514 -0200 22524--0202 5. Cerlificate of Status Desired [ Eg-:gﬁ:’&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, DAVID BRUCE
2332 WINDSTONE DR Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32506 3 4-2 A pp[ EGA
Ci Zi
| v PENSACOLA FL | *§%574
8. The above named entity submits this statement for the purpose of changing its registered ciiice or registered agent, or both, in the State of Florida, I'am familigr with, and accept
ihe obligations of regi‘stered agent.
SIGNATURE -
Signaiure, Iyped,.gun!ed name of registered agent and tits if appiicable. (NCTE: Registerad Agent signaturs required when reinstating} ’;-OAI'E
FILE NOWI! FEE IS $150.00 8. Election Campsign Financing $5.00 mey Be
© After May 1, 2004 Feo will bo $550.00 Trust Fund Centribution. [ Addedto Fees .
10, . J QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP T O oelete ML JKl Crange [ Addition
HAME KELLER, DAVID BRUCE NAME
STREETADDRESS | 2332 WINDSTONE DR - STREET ADDRESS | o5 ‘?' 20 A¥ f LEGATE 3T
omy-sT-2¢ | PENSACOLA FL, ev-srze | pENSACOLA FL 3141 4-
TILE D 3 Detete 3 [ Change [ Addition
NAME FOSTER, DENNIS PAUL NAME :
STREET ADORESS | 5572 NORTH SHORE WAY STREET ADDRESS
CITY-ST-712 PENSACOLA FL, CITY-ST-2IF
Tme £ beiate TIILE Clchange [ Acdition
NAME NAME ’
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
TITLE O Delete TITLE . [) Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CHTY-ST-2IP
TME L1 Delete LHE : CIchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cmye31-2IF - : CITy-§7-2IF
TmE . [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADRESS ) STREET ADDRESS
CiTy -ST-2P CITY-ST-ZIP
12. | hereby certify that the informajion supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or sy mental report is frue and accurate and that my signature shall have the same lega) sffect as if made under oath; that | sm an officer or director
of the corporation or the recei rustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an: altachmen \ ith\gn address, wi her likg pmpowered. E
) Neooo E v./ VA V760
SIGNATURE: chemm f’:sf g1 ‘/42‘7/6"/ (( ) 76
D TYPED OR PRINTED OFFICEA OR DIRECTOR Pue 7 - Daybme Phane #




