..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002321 Mar 28, 2001 8:00 am

1. Entity Name Secretary of State

WILLIAM P. FOSTER FOUNDATION, INC. 03.78.3001 90908 012 “F*61 25
Principal Place of Business Mailing Address
6486 SOUTH WINDWOOD HILLS CIRCLE P.O. BOX 15184 .
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317-5184 C 0 " 3 8 b. 4 2
Suite, Apt. i#, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3506306 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BYRD, HAROLD E SR : Street Address (P.O. Box Number is Not Acceptable)
6486 SOUTH WINDWOOD HILLS CIRCLE
TALLAHASSEE FL. 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) ) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Depariment of State 1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 0 Detete TITLE [JChange [ Addition
NAME FOSTER, WILLIAM P NAME
stReeT AboRess | 1003 TANNER DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-S7-2IP
TMLE VPD [ Detete TTLE [ cChange [ Addition
NAME BYRD, HAROLD E SR. NAME
STREET ADDRESS | 6486 S. WINDWOOD HILLS CIRCLE STREET ADDRESS
omv-st-z2p | TALLAHASSEE FL 32311-9322 cim-57-2P
TILE SD [J Delete TITLE O cChange L7 Addition
NAME WEBSTER, JOSEPH L. SR. NAME
streeT aDoRess | 1214 N. MAGNOLIA DRIVE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TME L [Y) O telete TME O changs [ Addition
NAME BYRD, CLINTON F NAME
STREET ADDRESS | 6496 S. WINDWOOD HILLS CIRCLE STREET ADDRESS
arv-si-ze | TALLAHASSEE FL 323119322 omy-1-2¢
TITLE : O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiocn or the receiver or trustee empowered 10 execute thi port as requffgd by Chapter 617, Florida Statutes and that name appears in Block 10 or Block 11 if

changed, or on an attachmgnt With an address, with afl other like ;--
i
Z ATy
7 / $$D-458-75Y
rd

sionaTure: _{ RPN 080 %

7 SIENATURE AND TYPED OR RRINTED NAME OFSIGHING OFREER OR DIRECTOR

Daytima Phona #

'

-

CR2E037 (10/00)



