2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  F02000004822 R Secretary of State
1. Entity Name 02-03-2003 90323 045 ***150.00
STEVE FERGUSON & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
10707 66THST. N. STE D 10707 66THST. N, STE O F 4 "
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 U U l ]b 5
I I GG RV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥y Applied For
58 2165820 Not Applicable
Zip Country _ N Zip _ i Cauntry 5. Certificate of Status Desired ] ?g.g?q::g:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON’ STEVE Street Address (P.0. Box Number is Not Accepiable)
10707 86TH ST. N., SUITE D.
PINELLAS PARK FL 33782 |-
4 City Zip Code
R i. FL

B. The above named entity subreifs 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 obligations of registered adent,
e

CR2E034 (10/02)

SIGNATURE i g
Signature, ypad or pnmed'w‘y\a of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
riE o recfe s ¢ co s $5.00 1
Trust Fund Contribution. ] Added to Fees
Make Chgck Payable to Florida Department of State
10. .-‘I.DFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PCD o O Delzte TIME O change [ Additior
NANE . | FERGUSON, § NAME
sTreer aporess | 10707 66TH ST. N, STED STREET ADDRESS
omv-s-2¢ | PINELLAS PARK FL 33782 CITY-57-2IP
TITLE o 0O telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE 1 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachmeant with an address, with all other like empowered.

SIGNATURE: 52’522{;%}@'&%?@5?/%@6@ %),/,aﬂk //24%:3 MR 7~5% ~ 3554
7 ¥ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

o




