2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Aoril 9, 2001
SIGNATURE L
Slgn'alur r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O3  Addedto Fees Department of State

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE D [J pelete TILE PD (X Change T Additian

NAME FERGUSON, LOUISE L NAME

STREET ACDRESS | 5400 INTERBAY BLVD STREET ADDRESS

CITY-ST-ZIP TAMPA FL 38611 CITY-5T-2IP

TILE D O elete TLE SATD K] Change [ Addition

NAME FERGUSON, HOWELL L NAME

STREET ADDRESS | 310 W. COLLEGE AVENUE STREET ADDRESS

cny-51-2p TALLAHASSEE FL 32302 CITY-5T-2P e — - .
SPTET T |TD T I i N R " VPTD - Change [ Addition

NAME THAYER, STELLA F NAME

STREET ADDRESS | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33602 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS | .+ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange  [J Addition

NAME a NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MME@UIHED 4/9/01 (813) 273-4200

SIGNATURE AND TYPED OR PRINTED NAHE SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

.-
H

DOCUMENT # N94000006133 w Apr 17,2001 8:00 am @
. Enty Name ' ecretary of State
FERGUSON FOUNDATION, INC. 04-17-2001 90053 033 ****g] 25
Principal Place of Business Mailing Address
400 N. TAMPA ST, % STELLA F. THAYER
STE 2300 P.O. BOX 1531 o010
TAMPA FL 33602 TAMPA FL 33601
T s I AT AR
c/o Stella F. Thaver
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{Same as Above)
City & State City & State 4. FEI Number Applied For
59'3285377 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O g‘g ;?m’;?::'o"al
6 Name and Address ai Current Registered Agent 7. Name and Address of New Heglstered Agem
e T e T T e [ g ————— -
THAVER, "STELIA P,
Street Address (P.O. Box Number is Not Acceptable)
Efggﬁgg'ﬁketgf\%l- 400 N, Tampng Street
TAMPA FL 26611 o YT
|
.= _ Tamna FL 33602

CR2E037 {10/00}



