L

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F I L E D
WILLIAM P. FOSTER FOUNDATION, INC. .t
03MAR 12 AM11: 35
Principal Place of Business Mailing Address S l: ': n‘: : .'rA\rR Y tJ F :“) ] AT E
M AjzAfer s e
6488 SOUTH WINDWOOD HILLS CIRCLE P.0. BOX 15134 TALLARAGSLE, FLOKIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317-5164
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ()Z/-
City & State City & State 4. FEI Number 35m3 Applied For
59- m Not Appficable
Zi Counts Zi Countl iti
s ountry P Y 5. Cerlificate 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
Name
BYRD, HAROLD E SR Street Address {F.0. Box Number is Nol Acceptable)
6488 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Cantribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [T Addition
HAME FOSTER, WILLIAM P NAME SO 1 A D
STREET A00%ESS |1003 TANNER DRIVE STREET ADDRESS 03/28:03--01025--011 ##B1.2%
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-8T-2IP
TILE VPD O pelete TITLE G Change ] Addition
NAME BYRD, HAROLD E SR. NAME
STREZT ADDRESS | 8486 S. WINDWOOD HILLS CIRCLE STREET ADDRESS
oTv-sT-2F | TALLAHASSEE FL 32311-9322 oiy-57-2%
TITLE SD [ Delete TILE [3Change [ Additicn
NAME WEBSTER, JOSEPH (. SR. NAME
STREET ADDRESS | 1214 N. MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TiTLE TD [ Delete 1ITLE [ Changs [ Addition
NAME BYRD, CLINTON F NAME
STREET ADDRESS (G496 S. WINDWOOD HILLS CIRCLE STREET ADDRESS
onv-sT-2¢ [JALLAHASSEE FL 32311-8322 o 57 2¢
TILE [ Delete TITLE [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2ZIP
12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)&), 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther likg empowered.
N/ retd 2l v
SIGNATURE: AL G

CR2E037 (10/02)



