R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P0O1000103061 Se{retzlry of State

1. Entity Name
FOSTER STEEL WORK, INC. 05-29-2002 90711 041 ***150.00
Principal Place of Business Mailing Address
3603 OLD WINTER GDN RD UNIT 18 3609 OLD WINTER GDN RD UNIT 18
ORLANDO FL 32005 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-375// 49 Not Applicable
ip Country Zp Country 5. Cerlificate of Status Desired [} $8'75 A‘dditional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 7 P ITERE rprm F LTA RE e e el a0 e S EETITY T T SRS T [CTNamelTIY T S TS e e ‘._Fm_:-’ D
FOSTER’ ELMER JR Street Address (P.O. Box Number is Not Acceptable)
3609 OLD WINTER GDN RD UNIT 18
ORLANDO FL 32805

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

. Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinsiating} DATE

9. This corporation is eligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Conlribution. O Add.ed o Feis
(See criteria on back) n Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O belete TITLE [J Change [ Addition

NAME FOSTER, ELMER JR NAME

streeT apoRess | 3809 OLD WINTER GDN RD UNIT 1B STREET ADDRESS

CITY-8T-7IP ORLANDO FL 32805 CITY-ST-2IP

TTLE [ Delete TTLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS -t

CITY-ST-ZiP . ' CITY-ST-2IP

TILE . O dslate TITLE [ Change (7 Addition
| HAME e [ s e s —mfes e RANMES = el e o - T e T

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZiP CITY-5T-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

uzlify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
enial report is true ale accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to g this repqrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
address, with ail olpel like ¥mpowerdd.

q iz D f//.» /oz, Yo7 25/-4 F 70

D TYPED QR PRINTED NAME OF SIGNING OFFIGqI OR DIRECTOR Date Daytima Phona #

" indiicated on this report or sup
of the corporation or the recefv
changed, or on an attachment

3
May 29, 2002 8:00 am:

-
-

-

CR2E034 (9/01)
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