FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
f State

DOGUMENT #  P95000006729 Secretary o
1. Entity Name 01-13-2003 90134 018 ***150.00
FOSTER CARTER'S INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailing Address
15152 BAILEY HILL ROAD P.O. BOX 3i4
BROOKSVILLE FL 34614 BROOKSVILLE FL 346050314 ) ) ’
- A R A
2. Principal Place of Business 3. Mailing Address ‘ ! '

Sulte, Apt. #, elc. Suite, Apl. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3290466 Not Applicable

4Zip Country ) Zp _ Country B _5. Cerlficate of Status Desired 0 gg.zesqlﬁ::gﬂonal

N §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER’ PAMELA B;* Street Address (P.O., Box Number is Not Acceptable)

P O BX 314 T

1428 PONCE DE LEON BLVD

BROOKSVILLE FL 34601 City FL [ ZrCoce

A

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 of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and tite it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentributicn. O  Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO GFFIGERS AND DIREGTORS IN 11

TILE D O Delete TITLE Ef(:hange O Addition
wwe  (CARTER, MORGAN F w foneren o Girele

STREET AD0RESS | 15152 BAILEY HILL RD sTheer aporess | G OVS Qol irel

anv-sr-2e | BROOKSVILLE FL 34614 civ-s-2p wae Meﬁ FL EY 6o 7

TITLE b [ Delete TITLE I]/ Change [ Addition
NAME CARTER, PAMELA B NAME e F\rP\ TER, Pamela B,

STREET ADDRESS | 45952 BAILEY HILL RD staeer anoRess | (o0 VS Co eonté Circle

cv-sr-2¢ | BROOKSVILLE FL 34614 crsw Jiweeky Waehee FL 34607

TE - - [C1-pelete TITLE . ’ T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ calete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE 1 petets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Agdition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2IP

12. | hereby certify that the information supglied wilh 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrfiant with an address_witn &, other like ernpowere
wielo g %@Pm% B Corter iofos 501995068

SIGNATURE:
$IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

BL L EA0 |

1Y

CR2E034 {10/02)




