2000 UNIFORM BUSINESS REPORT (UBR) 472

CR2E(34 (9/99)

DOCUMENT # P99000028494 .
1. Entity Name May 24, 2000 8.00 am
JB FOSTER, INC. Secretary of State
04-25-2000 90014 036 ***150.00
Principal Place of Business Mailing Address
< QLD JENNINGS RD 249 QLD JENNINGS RD
"7 PARK FL 32065 ORANGE PARK FL 32065-74%
Suite, Apt, #, efc. Suite, Apt. 4, eic. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. q -3 5 7 & 2 L/t" Not Applicable
‘ zi Count i
Zp Couniry P uniry 5. Certificate of Status Desired [ $8.75 Agaitional
— . N . T [ e e - F@8 Required
B 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
N Name
FOSTER' JOHN A Strent Address (P.O. Box Number is Not Acceptable)
249 OLD JENNINGS RD
ORANGE PARK FL. 32065
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, ypad of printed name of registered agent and ttle if applicable. (NOTE: Regiterad Agent signawe required when reinsiating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elocti )
Tax filing requirement and ¢lects to do so. Atter MAY 1, 2000 Fee wilk be $550.00 0. Tr'z:;";zn(;ag‘;?r%‘u:g‘:”cmg O ?g’-ggohl‘::);sﬁe
(See criteria on back) Make Check Payabie to Department of Stale )
" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
e 3 Detets TR r Ol Ghange 3 Addtion
NAME NAME T [, FesTE€A
STREET ADDRESS SREETADDRESS | AN G s4D FTEmVialS Redd
QITY-§1-2P U-ST2P  lpga~ed VALK | FL.  F204S
ME 7 petete TniE D) Change  [3 Additign
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-29
TLE 1 Detete me o [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-57-2P CITY-ST-BP
TILE ] Detete WLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-S7-2IP Ciry-81-2p
'l TILE O Dekete TLE . [ change [ Addition
NAME NAME
" STREET AUDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-21P
me _— ) [ Delete T Ol cChange 3 Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
v OCITY-ST-DP SIRY-53-19 l
13. ) hereby cert‘ltz that the information supptied with this filing does not qualify for the exemption slated in Section 119.07&3)(0, Florida Statutes. i further ¢ertify that the information
indicaled on this report or supplamental report is frue and accuwrate and that my signature shall have the same legal effect as It made under oath: hai | am an officer or director
of the corporation or the receiver of trustée empowered 10 exe s reparLastequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other 4
SIGNATURE: (/2 . A ) S—(&-220% Q‘JY‘Z?‘&“(JV?{
W PTURE AND TYPER OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dala Oayume Phaas #




