2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-G09816

1. Entity Name

FERGUSON & YOUNG, INC.

Principaf Place of Business

2009 BUFORD STREET -
ALVA FL 33920 ]

Mailing Address

2009 BUFORD STREET
ALVA FL 33920-3603

2. Principal Place of Business

~3. Mailing Address

Suite, Apt._#, efc.

Sufte, Apt. #, etc,

I

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90158 048 ***150.00
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City & State City & State 4, FE! Number 3505 Applied For
59—22 9 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5, Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROBERT A Straet Address (P.O. Box Number is Not Acceptable)
2009 BUFORD ST
ALVA FL 33920

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile if applicable

(NOTE: Registerad Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE'NOWT!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS tN 11

11. OFFICERS AND DIRECTORS
e P O Delete TILE O] Crange [ Addiion
NAME YOUNG, ROBERT A NAME
sreer ADDRESS | 2009 BUFORD ST STREET ADDRESS
CITY-ST-7IP ALVA FL 33920 CTY-57-2IP
TITLE ST fale TITLE a7, Change  [C] Addition
wwe -~ - | YOUNG,.JACQUELINE m ] AV FEReUSoN , TACRUELYRD s
sTReeT ADDREss | 2009 BUFORD ST steer aoress | 2OOC9T BU FoEp ST . :
orvst-ze | ALVA FL 33920 avsre | ALVA , FL. 33620
TILE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 bejete TLE [ change (] Addition
NAME NAME
 STREET ADDRESS _ STREET ADDRESS e
CITY-ST-7IP > CITY-ST-2IP ;
e T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE . [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the recgaius
ant with an acg

13, | hereby certify thal the information supplied with this filin

indicated on this report or supplemental report is true an
] ge empowered to execul
55, with all ather like

empowereg.

433

does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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