2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT #-P99000028494— - Apr 12,2001 8:00 am
1. Entity Name N
r
JB FOSTER, INC. ecretary of State
04-12-2001 90541 022 ***150.00
e _ e L e Y
Principal Place of Business Mailing Address —
249 OLD JENNINGS RD 249 OLD JENNINGS RD
ORANGE PARK FL 32065 ORANGE PARK FL 32065 | ===~
e e N WO
Y9G otd TEvninis #D YT oLd Thormues RD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORAnGE PRrRN FC Ol E PAPK L 59-3576246 Not Applicable
Zi?; 206 S C?ﬁngy A Zip? 206 5 Cz:f;rﬂ"g 5. Certificate of Status Desired [ ?g.;gqlﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;E:LEL% jgrmllrfes RD Street Address {P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32085
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tox ling regutament and clects i After MAY 1, 2001 Fee will be $550.00 10 E',j‘;{";g,ﬁ,ag”g’;',?g‘uﬁ‘g: e fi;oo May Bo
o . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THILE Vicl - PRe SevEnT ] Change B Addition
NAME FOSTER, JOHN A NAME porvwie T. FosTER
sTREET ADDRESS | 249 QLD JENNINGS ROAD STREETADDRESS | 24§ o83 T EAMIAES Rord
omv-ST-ZF | ORANGE PARK FL 32065 IS | pRAMGE PRRK FL_ 320465
TTLE O pelete TITLE 58 eRa THRy /THEASUEC [ change [ Addition
NAME NAME DAVD R. FesTEE
STREET ADDRESS SREETAOORESS |R GG gL TBaariow &5 oD
CITY-ST-2IP CITY-ST-2IP o RAr~(CE Pﬁlc( £ s ZolS
TITLE [ Delete TITLE [ GChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE 3 telete TITLE (lchange [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation ar the receiver or trustee empowered 10 exeCute TG report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif othe

SIGNATURE: g A ‘ 214 Y-/0— o/ G8 ~2 76~ v 95~

= IG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #




