FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

L612%90

v

DOCUMENT # F93000005491 ecretary of State
1. Entity Name 04-21-2003 90306 034 ***150.00
| J. FERGUS, INC.
Principal Place of Business Mailing Address
5220 PRESTON CT. 5220 PRESTON CT,
POWELL OH 43065 POWELL OH 43065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliec For
’ 31-1152280 Net Applicable
Zp Country Zp Country 5. Cerlificate of Staws Desied ~ []  $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—  —— e - [ — — [ e — e — = —

=Name==
L}

BURT, MARGARET G
413 WILLARD AVE.

Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signature, typad _oripr_intad name of registerad agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!i: FEE IS $150.00 . o
. . Election C F
After May 1, 2003 Fee will be $550.00 ® T P o o™ 4 fdsd-gqo"gae‘;fe

Make Check Payable to Florida Department of State i

10, -i : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we -, |PSTD [ Delets e (R Change [ Addition g
HAME FERGUS, JOHNC H NAME =)
swreet apoRESS | 5220 PRESTON CT. STREET ADDRESS by
wry-s-20 | POWELL OH CITY-§T-21P PoWELL. OH H30b6% ]

o

TITLE 3 Delete TITLE [ Change  [J Addition 6
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY - $T-21P

TILE . Ul Cetete . §.Tme. ) ) [ Change [ Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-ZP

TMLE [ velete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delste TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

12, | hereby certify thaj.the information supplied with this filin é; does not guaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatyeport is frue an 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 9 ytesthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il cmpowered.

£/18/05 (614) 431-6006

Datg Daytime Phona #

SIGNATURE:




