2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N94000006133 ecretary of State
1. Entity Name 04-25-2003 90267 026 ****61 25
FERGUSON FOUNDATION, INC.
Principal Place of Business Maifing Address
G/QO STELLA F. THAYER % STELLA F. THAYER .
400 N. TAMPA ST. STE 2300 P.O. BOX 1531 ‘
TAMPA FL 33602 TAMPA FL 33601
S e TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3985377 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 38‘75 Additioﬁél
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl s - T o- ‘Name™” ' ' B
FERGUSON’ LOUISE L Street Address (P.C. Box Number is Nol Acceptable) —_
400 N. TAMPA ST.
TAMPA FL 33602
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Slgnature. typed of printed name 9' registerad agant and title if applicable. [MOTE: Registered Agent sigrature required when reinstating) DATE
o : 9. Election Campaign Financing $5.00 Make Check Payable to
¥ FILE NOW: FEE IS $61.25 v -UU May Be
L - $ Trust Func Contribution. g Added to Fees Florida Department of State

10. T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10

TITLE PD [ elste TITLE [J Change [ Addition
HAME FERGUSON, I.OUlSE L NAME

streeT anpaess | 5400 INTERBAY BLVD STREET ADDRESS

CITY-5T-2IP TAMPA FL 36611 ) ] CITY-ST-2IP

TITLE SATD 1 Detete TITLE O change [ Addition
NAME FERGUSON, HOWELL L NAME

sreeT a0oRess (310 W. COLLEGE AVENUE STREET ABDRESS

GITY-5T-2P TALLAHASSEE FL 32302 OITY-§T-2Ip )
“TiTLE ~|VPTD - SEEETTEE T Doeee e Dl changs [ Adcition
NAME THAYER, STELLA F HAME

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

CITY-ST-2IP TAMPA FL 33602 CITY-5T-7IP '

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE {OJchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T: 2P

12. | hereby cerﬂfﬁ that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, 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 empewored. "

SIGNATURE: 7774/ 75 ‘4mtella F. Thayer 4/23/03 . . (813) 273-4200

CR2E037 (10/02)



