2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005491 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
J. FERGUS, INC.
05-17-2000 90864 037 ***150.00
Principal Place of Business Mailing Address
5220 PRESTON CT. 5220 PRESTON CT.
POWELL OH 43065 POWELL OH 43065-8656
us us
F e L SRR R AR
Sulte, Apt. #, etc, Suite, Apt. #, ¢lc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number _ Applied For
31 1152280 Not Applicable
dp Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
' Fee Required
- 6~Name and Address of Current Registered Agent— ———  — ~~-————-7.-Name and-Address of New-Registered Agent e
Name
BURT, MARGARET G Street Address (P.O. Box Number is Not Acceptable)
413 WILLARD AVE.
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed came of registerad agant and ttla d applicable. (NOTE: Registered Agent signatura raquirad whan (instating) DATE
9. This Eorporati?n is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See critgria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSTD (3 Delete TITLE [J Change [ Addition
NAME FERGUS, JOHNC It NAME
sTReeT ADDRESS | 5220 PRESTON CT. STREET ADDRESS
CITY-5T- 2P POWELL OH CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

“TRLE = " rpalatg """ |~ TMLE— - - G ——[Change~ [S]Addltlon™
NAME NAME
STREET ADDRESS STREET ADDRESS

Ty -$T-2p CIFY-ST-2P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
WIE O petete TILE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qual;
indicated an this report or supplemental senort is true an £ an

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
at my signature ehall have the same legal effect as f made under oath: that | am an officer o director
of the carpoeration or the receiver or BaSteefempawered to exe ig’ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __SNG e/ g 42700 _614-431-6006
SIGNATUR TYPED OR pm?(zn Nms)l SIGNING ‘?Een OR DIRECTRA Date Daytme Phone #

[ v

CR2E034 (9/99)



