FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000098296 ecretary of State
1. Entity Name 04-28-2003 91451 005 ***150.00
FOSTER'S ETC,, INC,
Principal Place of Business Malling Address
31 AVENUE € 31 AVENUE E
APALACHICOLA FL 386k 302 .7 .2 o APALACHICOLA FL3E% 3.2 3 3 p
2 Fringipal Flace of Business 3. Maiing Address H“”“l "Imll ||m Ilm "m IllN “"”lll‘ ‘l“l "I‘Imll |||| l"]
Sutte, Apt. #.elc. - Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3303719 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired——— []-— S8-7D Additional
. R . - i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FOSTER, JEROME WAYNE Straet Address (P.0. Box Number i Nc;t Acceptabla)
(275 ress (F.U. BoX Num! IS CCe =]
31 AVENUE E i

APALACHICOLA FL 32804 3 2.3 L0

City ' FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicabte. (MOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
: 9. Eleciion Campaign Financin
After May 1,2003 Fee will be $550,00 Trust"l:i:nd C&a;lr?buti:n ° O f&gq;gg ©
Make-Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e = D 1 pelete TITLE [ change [ Addition
NAME FOSTER, JEROME WAYNE NAME
steer aooress |31 AVENUE E STREET ADDRESS -
arv-sr-2e |APALACHICOLA FL 3888 3 5 z 5 o CITY-ST-2IP
TILE D C Deleta TITLE CJchange [ Addition
NAME FOSTER, JUANITA NAME
strecr anoress {31 AVENUE E STREET ADDRESS
ov-st-2¢ |APALACHICOLA FL 8288+ 2.2 2.2 p CITY-51-7P k
TITLE L] Delete TITLE i - . ) e . Qcnange 1 Addition
NAME - ot NAME ' - ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TLE [ elete TITLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
THLE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE 7 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P

12, | hereby certify that-the information supplied with this fl\lng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutgs. | further certity that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othgr like empowered.

| SIGNATURE: _ (/>S50 ZREUGIRERD Lay s Focter LLk/s3  F50.¢57-9F00
_—MAME oF s:emue_omc:—:n T DIHECTO:\ Dale ‘Daytima Phone #

1Y 0858290

CR2E034 (10/02) _



