2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005491 Apr 24, 2001 8:00 am
g ecretary of State

J FEHQ!JS’ -INC' 04-24-2001 90047 008 ***150.00
Principal Place of Business Mailing Address
5220 PRESTON CT. 5220 PRESTON CT.
POWELL OH 43065 POWELL OH 43065 RS S B
us us
P s ISR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31-1152280 Applied For
Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired M $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T T T T T T T T o - © | Name

BURT' MARGARET G Street Address (P.O. Box Number is Not Acceptable)

413 WILLARD AVE.

LEHIGH ACRES FL 33936
City F L Zip Code

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.

SIGNATURE
Signature, typed or printed neme of registered agent and title if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. - - , ' " v
9. $h\siﬁgrporatlgn is el|g|b|§ t(‘) satlstf_ycljts Intangible FILE NOW!!1 FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bs
ax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ Dalete TITLE [ Change {1 Addition
NaME FERGUS, JOHN C Il NAME
STREET ADDRESS | 5220 PRESTON CT. STREET ADDRESS
CITY-ST-ZP POWELL OH CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-ST-2IP
THLE § U Y, WYY ~JITLE e = e - = [=]-Ghange — [Z]-Addition~
MAME - i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ palete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Dpetete TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE dchange [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver o Mistes empowered to #7 ﬁute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Potiler like empowered.

4liglo /o) Y3i- booe

Daﬁrna Phonae #

CR2E024 {10/00)



