R
o FILED

2002 UNIFORM BUSINESS REPORT (UBR) S(Sgp 02, 2002 8:00 am
DOCUMENT # H68162 ecretary of State
1. Entity Name 09-02-2002 90142 048 ***550.00
FERGUSON MASONRY, INC. / .
Principal Place of Business Mailing Address
8667 150TH COURT N 8667 150TH COURT N N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S ——— LR
Suite, Apt. #, etc. \Sl.}ite, A_pl. #, etc. DO NOT WRITE IN THIS S8PAGE
City & State City &Stale N 4. FEI NumbBer -, - . Applied For
59'2461482 Not Applicable
Zip Couniry Zip Gountry §. Certificate of Status Desired d $8' 75 Additional
_ . N e s ___ # FoeRequirad |
S ST "6 *Name and Address of Ciirfent Registered Agent - ~ - 7= =='7. Name and Address of New Reglstered AQBNt- "5y
Name :
. FERGUSON' MICHAEL WADE _ Street Address {P.C.. Box Number is Not Acceptable)
- 8667 150TH CT NORTH tt
. PALM BEACH GARDENS FL 33418 '
- . City FL | ZrCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & .

b{“‘: Log = ;’ﬂfa = - t{J M
SKGNATURE
Signature, typed or primed-r??me of registered ?gfant ’and_’n'lla"jfl applicable. A' R /’.’(P:QTE: ﬂegfs}er\ad ﬁge‘?l sli.gr'\at.ura rfguwred \:h‘en reinstating} DATE
9. This corporation is eligible to satisty ts Intangible FILE NOWIl! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May B0
Tax flhn_g requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe]:as
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE pp ... A CTe AL A e 5 - f e - [ Change [ Addition
N FERGUSON, MICHAEL W £ NAME
STReET A0DRESS | 8667 150TH COURTN -~ - - STREET ADDRESS
CITY-§T-ZIP PALM BEACH GARDENS FL 33418 CImy-sT-21P
me ~ ' [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
oSt <. A —~— STy STEZR N
1 TmE ) T T T = e T ] e ME oA [ Change [ Addition
NAME - b . NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-Zp CITy-37-2P
me = - Dalete TMLE 5 [0 Change 3 Addition
NAME i NAME B
STREET ADDRESS . STREET ADGRESS .
CITY-§T-2P £ e ‘?‘ b WA R JrOTsTz % :
HILE RO ¥ N T CI'Deftte TILE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P b < e~ cm-stze
ThLE R ‘x\m" “sr e Oy ALY e § S w [ chenge  (J Addition
NAME W t A
STREET ADDAESS ~ N STREET ADDRESS
CITY-§T-2IP 3 T )cm—s‘r'-zrp B - .

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiverfr trustee empowered to execute this report as required by Chapter 807, Florida Statutés; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment fith an-address, with all other like empowered. :

R

i ?
SIGNATURE: Z/oZNATURE EIMGIAELES) FeesusoN 3 |ialpr = 56/-746-3300

B T gleﬂ)ﬁWFEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pt e ———

[La W Ia 4l

AV

CR2E034 (4/02)




