FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # K61350 Secretan Yy of State
1. Entity Name 05-02-2003 90406 002 ***158.75
HILSON & FERGUSSON, INC.
Principal Place of Business Mailing Address
4653 GENQA DRIVE P O BOX 15817
FERNANDINA BEACH FL 32034 FERNADINA BCH FL 32035-3114
: : AN AR AR
2. Principal Place of Business 3. Mailing Address
S\.Jite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0091366 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desred W4 ?g;ggql‘;;‘:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R Name
FEHGUSON’ RICHARD D Street Address (P.C. Box Number is Not Acceptable)
4653 GENOA DR
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for 1he 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 :
~ i Signature, typed or printed name of regisiered agent and title if applicabie. (NOTE: Regisiered Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $150.00 . ) ' )
9. Elect| F
After May 1, 2003 Fee will be $550.00 action Campaign Financing $5.00 May Bs
| Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp O Detets e (O Change [ Additicn
NAME FERGUSSON, RICHARD NAME
STRECT AODRESS (4653 GENOA DR STREET ADDRESS
or-s-22 |FERNANDINA BEACH FL 32034 Ca1Y-S1-2p
TITLE bv [ Delete TITLE [ Change  [] Acdition
NAME HILSON, WILLIAM NAME
STREET ADDRESS @248 SOUTH TROPICAL TRAIL STREET ADDRESS
or-S1-7P IMERRITT ISLAND FL 32952 Gry-57-2IP
TITLE DST - 5 nelete TITLE {7 Change ] Addition
NAME HOUHA, NANCY . - NAME
'STREET ADDRESS 16745 SOUTH TROPICAL TRAIL h - STREET ADORESS —
CImY-81-21P MERHITT |SLAND FL 32952 CITY-SI-Z1P
TITLE O Datete TITLE [J Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE 1 Delgte TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin c']:] does not gualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental-re is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fustee empiamadto execule this report as required by Chaglter 60F . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with ahaddress, with all other IIRSsgpowered.

SIGNATURE:  Sedxmer=duirsn A

SIGNATURE ANDT‘(PED OR P\NTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Datg Daytima Phone #

LLTOANS

nv

CR2E034 (10/02)



