2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66421
1. Enily Name Secretary of State
FERGUSON PAINTING, INC. 03-03-2002 90059 011 ***150.00
Principal Place of Business - St e e Mailing Address
P O BOX 1762 P O BOX 1762
SARASOTA FL 34230 SARASOTA FL 3420
i i ORI
2. Principal Place of Business 3. Mailing Address I II||I” IHI ||“| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2581983 Not Applicabte
Zo Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- [ e e _ e oem - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON' ROBERT Street Address (P.C. Box Number is Not Acceptable)
6009 MARELLA DR
SWTE 130
SARASOTA FL 34243 A City EL |z coce

8. The above named entity sukmits 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 nama of registered agent and tills if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ¥hisflcrorporat|c.m is ehtg|bI§ tT sal\tislfyc\;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Gelets TITE Pro=iden+ L (ATrange [ Addition
NAvE FERGUSON, ROBERT M. N Ferouoon et
stveeT oueess (6009 MARELLA DRIVE s oiess |22\ Wore CAnp o€
CITY-S7-2IP SARASOTA FL 34243 Yy, CITY-ST-7IP O e \ aq 2},{ D ~
TITLE ] i velete TITLE &C-r@-"éru\ [ Change  [EAeition
W [FERGUSON, RUTH M. e Ferauno ~, Kemboer g, 2.
STREET ACDRESS | 6009 MARELLA DRIVE STREET ADDRESS 22O \éﬂm,@/{f‘a‘bé_.
ore-st-00 |SARASOTA FL 34243 CiTY - 5T-2IP <araacta (v 7D
TILE ’ B [1 palete TIRLE B T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME (1 Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplesr=mty 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

fstee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfcr like empowered.

= pEolIRER ertLerauson 71202 Qut-219.3452

AME OF SIGNING OFFICER OR DIRECTOR ~J Date Daylime Phone #

of the corporation or the repe
changed. or on an attachhel

Mar 03, 2002 8:00 am |

CReED34 (9/01)



