2003 FOR PROFIT CORPORATION A 18F12%g§)8'00
UNIFORM BUSINESS REPORT (uan) rls, :00 am
DOCUMENT #  P22492 ecretary of State
1. Entity Name 04-18-2003 90174 034 ***]158.75
| FORISTER BUILDERS, INC.

Principal Piace of Business Mailing Address
20! STILLWATER P.O. BOX 2787
SNTE4 &5 WIMBERLEY TX 78676
— VTR AR ARARERR
2. Principal Place of Business 3. Mailing Address
221 Stiliwater

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 2 [0 CHECK HERE IF MAKING CHANGES

Ci S . FEI Number Applied For
N'lcll’lﬂb&es'rt‘ ™ | .IW& tate 4 I Numbe 74‘1777169 sz;,pu;me
78%76 - CLJ]%JRW B ' ) Zip —— Country ) ) §. Certificate of Status D_esi_redp ) X : ?eae-ggq L)j’i\:!eddilicunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FORISTER, WAYNE Street Addrgss (P.C. Box Number is Not Acceptable)
1318 PONTE VEDRA BLVD 10672 Quail Ridge Drive

PONTE VEDRA BEACH FL 32082

v St. Augustine FL |~ 2%%85

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. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabe. (NOTE: Rsgistered Agent signatura required when rainstaling} GATE
FILE NOW!! FEE;IS $150.00 . o
3 F
_Ater My 1, 2003 oo wll bo 55000 e o 500 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ~ |EVPD O Delete TME O change [ Addition
NAME FORISTER, TRIGG RAME
streeT ADoresg | P. . BOX 2787 STREET ADDRESS
CITY-ST-2IP WIMBERLEY TX 78876 CITY-ST7-21P
TITLE PTD O Detete TILE K] change [ Addtion
NAME FORISTER, WAYNE NAME . . .
sTReET An0RESS | 1318 PONTE VEDRA BEACH szt abtiess | 10672 Quail Ridge Drive
om-st-zF - | PONTE VEDHA BEACH FL 32082 CITY-ST-2IP St. Augustine FL 32095
TiTLEe S - O oekte * TTLE . : ] change [ Addition
NAME SCHUMANN, EDIE S. HAME
sTreer aooress | 193 BARTON'RANCH CIRCLE STREET ADDRESS
CITY-ST-2P DRIPPING SPRGS TX CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereDy certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the receiver or 1 empawered 10 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 attachmen an addigss, with all other like empowered.
-

SIGNATURE: NN AR QU6 tForister  4-14-03 (512) 847-3122

SIGNATURE AN‘TVP?) o\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CLOOL)

av

CR2E034 (10/02)



