2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Narni:
FOSTER CABLE CONSULTANTS,INC.

- - -

P99000025362

Frincipal Place: of Business

P. 0. Box 551260

Mailing Address
P.” 0. Box 551240

i

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90466 044 ***150.00

Jacksonville, FL 32255 Jacksonville, FL 32255
- . — £ A
2. Principal Pl.ice of Business 3. Mailing Address 1} (} o Y 7
Suite, Apt. ¥, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4 F’E_I umber Applied For
AL-35¢ Yy ‘-{ Net Applicabla
2 Countr Zi Count iti
P Y P |y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name

Schneider, Michael N,
5150 Belfort Road
Building 100
Jacksonville, FL 32256

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

City

Zip Code

FL

8. The above r amed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

& gnaiure, typead or printed name of regestered agent and title if applicable.

{NOTE 3egistered Agenlt sigature required when reinstating)

DATE

CR2E034 (11/00)

9. This Forpor.nign is efigible to satisly its Intangible FILE NOW!:]' (FjEE 1S 315:6.00 10. Eloction Campaign Financing $5.00 way B
Tax filing requirernent and elects to do so. After MAY 1, 20'{ 1:Feo will bai 550.00 Trust Fund Centribution. Added to Fecs
{See criteriz on back) O . Make Check Payahll :I,\t_c]:: Departmﬁnt of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O elete TIFLE DPST [E}@Enge [] aadition

HAME Foster, Dwaine S. NAME Foster, Dwaine S.

strect apoRess | 10866 Pine Acres Road STREETADDRESS | P, O, Box 57205

em-si-2k | Tacksonville, FL 32257 orry-S1-2p Jacksonville, FL 32241

1TE O Delete PTLE V. [(Jchange  [XDRddition

HAME MAME ‘Jason, Laurie

£TRITT ADDRESS STRECTADDRESS | 5150 Belfort Road, Building 100

CTv-si-ap CrSTa4F | Jaecksonville, FI. 32256

TILE ] Delete TITLE [J change  [T] Addition

RAME HAME

STREET ADDRESS STREET ADDRES™

CITY-S1-21P CITY-81-21P

TITLE 7 Delete TITLE {] Change 7 Addition

KAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-7Z1P CITY-ST-2IP

T [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TiiLE [1 Delete TITLE [ Crange [ Addition

NamC HNAME

SIREET ADDRESS STREET ADDRESE

CITY-ST 7P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated ot this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpcration or the receiver orxflstee empowered o execute this report a  required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment wit address, with al other like bmpowered.

SIGNATURE: I/ %f T - 2% -¢7/z919

{~""51GNAT\JRE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone 4



