2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"FOSTER

P99000099404

"TAWSON HOLDINGS NG

/

Principal Place cf Business

324 SW. 5TH ST
BELLE GLADE FL 33430

Mailing Address

324 S.W. STH ST.
BELLE GLADE FL 33430

2. Principal Place of Busingss

3. Mailing Address
P.0O. Box 1085

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

(09-18-2001 90007 015 ***550.00

T G el

R

D0 NOT WRITE IN THIS SPACE

HEFFERNAN, RICHARD L CPA

2911 E. MAN ST.
| PAHOKEE FL 33478
e e O FL[ZOxe ]

City & State Cily & Siate 4. FEI Number Applied For
Belle Glade 65-0959514 Not Applicable
Zi Count Zi i .
" ouniry P Coun fy 5. Certificate of Status Desired O gs.gf) Addc;tlonal
33430 Flarida e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceplabls)

. . B. The above named entity submits this statement for the ‘purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
) L e ) "

9, This corporation is aligible to satisfy its Intangitle FILE NOW!!I FEE IS $5.50.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*Tme PD O Delete TMLE {7 Change [ Addition

NAME FOSTER, COREY D HAME

STREET AZDRESS | 620 S.W. 13TH ST. STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TITLE VP [ belete TITLE [ change [} Addition

NAE FOSTER, CAROLYN D NAME

STREET ADDRESS | 20 S.W. 13TH ST. STREET ADDRESS

CITY-5T-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TITLE ] Delete TITLE O Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-81-2IP CITY-ST-2IP _ P e

TITLE T — ) [ Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZiP

TIMLE [ pelete TILE [ Change [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS I

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 repert 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ¢r Slock 12 if
changed, ar on an atlachment with an address, with all other like empowered.
: -y ;
SIGNATURE: =2 QUIRED St 1 20/ bl 99D
SIGN, PED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR I ¥ pae / ¥ =1 *~ Daytime Phane #

iy RRODILIN

CR2FN2A (E/N1)




