2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P00000111016 Sécretary of State
1. Entity Name 05-02-2003 90410 004 ***150.00
FOSTER MIXON, INC.
Principal Place of Business Mailing Address
6216 FARTHING ST : 6216 FARTHING ST
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Maiing Address |lm’m m I"” IM "“I "“‘ Ilm “II[H"' "IH Im' “I'I HH ’"'
Suite, Apt. #, etc. . Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3687944 Nat Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A;MONTAH’Q’_ N o V-f Slreét Address {P.O. Box Number is Not Acceptable) ]
6216 FARTHING ST
TAMPA FL 33847
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of. regngeréﬁagent

SIGNATURE

Signature, typed or prinled_né\me of registered agent and title it applicable. i {NOTE: Registered Agent signature required when reinstating) DATE

EILE NOW!II FEE IS $150.00 . o
v - } 9. Election Campaign Financing $5.00 May Be
. ; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chgs‘:k Payable to Florij'ja Department of State

10. =% ' OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver ar trustee empowered to execute 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 attachmeant with ddress, with all other like empowered.

A“LW AL 0 ‘//.w/Zaaﬁ 213 -8Y2-E7/2

SIGNATURE:

NATURE ANDTYPED QR P%D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

me - |PS 5 O Dalete TMLE T / s [ Change DX Adgiion | &
=
NAME INSIGNARES, IVETTE NAME g .
streer aoress (6216 FARTHING ST STREET ADDRESS 3 i
emv-st-zp | TAMPA FL 33647 CITY-ST-2IP g
= o
T 1 Delete THLE M O change 13 Addition Z
NAME - : NAME FARtaw MorralvO i
STREET ADDRESS SRETAIDRESS | /2 = pr Fopmipra’s ST
CITY-ST-ZiP CITY-ST-21P ThArPa., Fr . B2RLET
Fi a
TIME [ pelete TIME JcChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
~ P52 = G - §7- TP | e — :
TILE O elete TITLE Ol changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [(-Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITV-5T-2IP



