2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P95000OO6;729 Mar 22, 2000 8:00 am

1. Entity Name

FOSTER CARTER'S INDUSTRIAL ssnv:ces[, INC. Secretary of State

03-22-2000 90073 033 ***150.00
|

Principal Place of Business Mailir%g Address
15152 BAILEY HILL ROAD P.O. BOX 314
BROOKSVILLE FL 34614 BHOO;(SVILLE FL 346050314
us
i
2. Principal Place of Business 3. Ma!ling Address
!

Suite, Apt. #, etc. Suille. Apl. #, elc, DO NOT WRITE IN THIS SPACE
t

City & State City & State 4. FEI Number Applied For
| 59-3290466

.- Mot Applicable

Zip Couniry Zie Gountry 5. Certificate of Sratus Desires  [] 9079 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARTER' PAMELA B l Street Address (P.O. Box Number is Not Acceptable}

P 0 BX 314 f

1428 PONCE DE LEON BLVD |

BROOKSVILLE FL 34601 o FL | oo

8. The above named entity submits this statement for the purp]ose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE 1
Signature, typad or priated nama of registered agent and ttla if appl'icab[e. {NOTE: Registered Agenl signature required when remslating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requnrement and elects to do so. After MAY 1, 2000 Fee will be 5550,00 Trust Fund Cortripution, 0 Add.ed to Fe):as
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND D!RECTCORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1M 11
TITLE D [ 7 oslete TME [J Change [ Addition
NAME CARTER, MORGAN F J HAME
sTReEET ADORESS { 15152 BAILEY HILL RD ' STREET ADDRESS
on-s-2¢ | BROOKSVILLE FL 34614 l omy-ST-27
TIMLE D | [ Delete TITLE [ Change [ Addition
NAE CARTER, PAMELA B | NAME
STReeT ADORESS | 15152 BAILEY HILL RD 1 STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34614 GITY-ST-2IP
M i [ oelete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$1-21P
TE | [ veiete e O ctenge 1 Additian
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-$T-2IP [ CITY-ST-2IP
NLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE b Delate 1ITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET AOORESS
CITY-5%- 2P ‘ ! GITY-§T-21P

13. | herey cerlity 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
incicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or theTeceiveipr trustee empoweiad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or ong
£ 32p-00 )éa-“m-secs

SIGNATUR 7 1
HINTED NAME IOF SIGNING OFFICER OR DIRECTOR { Date / ‘Day‘mme Phone #

-3

—

CR2FN34 {900



