L ] %
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 5
DOCUMENT # P99000099404 ecretary of State
1. Entity Name 04-28-2003 90194 002 ***150.00
FOSTER & LAWSON HOLDINGS, INC.
Principal Place of Business Mailing Address
324 SW. 5TH 8T, PO BOX 1085
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address H“N“”“ ’ml |I|“||“| IIHl ||”| ““I'I“l m“ |‘|” ||”| ml m‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 59514 Not Applicable
Zip Country - B RS, s | Country, 5.-Certificate.of. Status Desired .. [=]- $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, RICHARD L CPA —
Streel Address (P.O. Box Number is Not Acceptable)
2911 E. MAIN ST.
PAHOKEE FL 33476
5, City FL | ZirCode
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 familiar with, and accept
the cbligations of registered agent. .
SIGNATURE ;
S\gnatllre. .tvp_ed or printed na’me pi registered agent and title it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . . :
9. Election C aign Fi
At May 1, 2003 Feswil be $55030 oot Caroen e [y $5,00 weroe
Make Check Payable to Florida Department of State ’
10. {QOFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) O eete TME Ocange O Addition | &
HAME FOSTER, COREY D NAME =
sTReer Aooress | 620 S.W. 13TH ST. STREET ADORESS 3
gmv-st-ze | BELLE GLADE FL 33430 CIY-31-7P S
o
TILE VP [ Delete TITLE Cichange [ Addition %
NAME FOSTER, CAROLYN D NAME
STREET ADDRESS | 620 S.W. 13TH ST. STREET ADDRESS
cmv-st-2r | BELLE-GLADE FL 33430 -~ - — - e CITYSST-71F s o o
TILE [ pelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
LE 3 Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE . 1 Deleie TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-ZIP
TITLE O pelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
of the coarporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: B (257 2em3 S Py
Date Daytime Phone #




