FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P93000052370 ecretary of State

1. Entity Name 04-11-2003 90115 040 ***150.00
EDWARD J. FOSTER CONSTRUCTION, INC.

Princ/pal Place of Business Mailing Address
300-76TH AVENUE P.O. BOX 67184
ST. PETE BEACH FL 33706 ST. PETERSBURG BEACH FL 3373
2. Principal Place of Business 3. Mailing Address
8041 Blind Pass Road
Suite, Apt. #, etc. Suite, Apt. #, etc. D{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
St Pete Beach - 'FL 59-3192931 Not Applicable
3 321;0 6 :;)‘_ery 11 Zp Country 5. Certificate of Status Desired O ?fe'gasqlﬁ:i:;ﬂonal
ilne as
|- e -~ 6 Name and-Address of Current Reglstered Agemt ="~ "7 Name andAddress’of New Registered ’Agent™ -

Name

EOWARD J. FOSTER, JR,

Street Address (P.O. Box Number is Not Acceptable)

300-76TH AVENUE
ST. PETERSBURG BEACH FL 33708 8041 Blind Pass Road
City FL Zip Code
St Pete Beach 33706
8. The above hamed entily 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 of regislered ag L
SIGNATURE ) £1 i Edward J. Foster, Jr., PVD 4/8/03
Signarure', typad or printed name of reds\ered agent and ttle if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
: . 9, Election Campaign Finangzin

After May 1,2003 Fee will be $550.00 TrustIFund Cfntr?bution. " O 2:%3190'\22’358 °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE [ Change  [] Addition
NAME FOSTER, EDWARD J JR. NAME
sTReeT ADDRESS | 8987 GRAND VISTA WAY STREET ADDRESS .
orv-st-e | SOUTH PASADENA FL 33707 CITY-ST-2IP :
TITLE ST 1 pelete TITLE [ Change [ Addilion
NAME FOSTER, CHRIS A NAME i
STREET ADDRESS | 6987 GRAND VISTA WAY STREET ADDRESS ‘
orv-s-2¢ |SOUTH PASADENA FL 33707 CIT-57-2P -

| TTE. . e e .- - = B oeete - A-wmE - . - |- - EE o -~ ~~—[]-Change  -[J Addition-{-

NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2iP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP =T y-sT-ap ¢ v R

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

5|GNATURE(P%A@Q 5= FEEZ’C“U PChI.‘lS A. Foster, ST 4/8/03 727-367-2592

—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

[ PRS0 14 V]

nv

CR2E034 (10/02)



