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2003 -FOR PROFIT CORPORATION

' DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (uan)
PO0000051940

| FERGUSON MARTIN ASSOCIATES, INC. .

Principal Place of Business
473 WYNFIELD CIRCLE
ORANGE PARK. FL 32009

Mailing Address
473 WYNFIELD CIRCLE
ORANGE PARK FL 32003

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90172 023 ***150.00

L

. [0 CHEZK HERE IF MAKING CHANGES

Applied 17or

473 WYNFIELD CIRCLE
ORANGE PARK'FL 32003

City & State City & State 4. FEi Number o )
. ; 58-3651374 Mot Applicable
Zi ritr Zi ritr iti
P Country P Country [ 5. Certificate of Status Deswed d $B'75 Add't'mal
. . Fee Required
6. Name and Address of Current Regisierad Agent | 7. Name and Address ot New Registered Agent
. . ' Name J
e e R R T e e R T e B e L u—-L*:..ﬁ__-ﬁ,_.—_.—“"::ﬂx—w_* e A T - P U I WSRO S,
FERGUSON, JAMES E . ‘

Street AddresT (P.O. Box Number is‘Not Acceptable)

o

City l !
1

Zip Coce

| FL

the gbligations of registered agent. .

SIGNATURE

= T

8. The above named entity submits this staternent for the purpose of changmg its reg\stered ofﬂce or reg|stefed agent, or both, in the State of Florida.
- + ‘.&

I am familiar with, and accept

' . ' s

Signaturs, typed Or printed name of registered agent and title if applicable.

. (NOTE: Registered Ageant sigrfalure requi;ed when reinstating) '

DATE

FILE NOW!!! FEE |s $150.00-x. "y Bt

¢ " After May 1, 2003 'Fee: wﬂl‘be $550: 00‘:2 ki

_ 9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabte to Florlda Department of Stat

_— ", Trust Fund Contribution,

OFFICEHS AND DiRECTORS

CR2EAR4 (10/02)

T ] 1. - ADDthONSICHANc,Es TO OFFICERS AND DIRECTORS IN 11
nmg, D [ Delete me | C I O Change [ Addition
[ HAMES FERGUSON, JAMES E A Mave | . ! b
. STREET ADDRESS | 473 WYNFIELD CIRCLE SIEETADORESS |- i :
CTV-S1-7P ORANGE PARK FL 32003 . ovestze | ! X
ME i 1 O oelete T oo i : (7 change [ Addition
' : RS =
JMAME FERGUSON PATRICIA R- NAME ;
STREET ADDRESS | 473 WYNF!ELD CIRCLE STREET ADDRESS :
ar-s1-2¢ | QRANGE PARK FL 32003, - CITY-ST-21P
STME s A =i ooosoue Uy Lo [loeee, . - JmEL 10 - ] L [ Change ] Addition
HAME “ NAME i R - -
STREET ADDRESS : STREET ADDRESS !
CIV-97-7p S CITY-ST. 7P L
TIMLE O Detete TITLE ' ' [ change {7 Addition
NAME ; NAME ) :
STREET ADDRESS L . STREET ADCRESS !
ony-5-21p o i GIY-ST-zP . C
TILE ' IN [ Delete . L me ' i b [COchange [ Addition
NAME ’ _ ‘ _ o NAME Pl C -
STREET ALDRESS |! ; | ‘ ' STREEFADORESS | o0 0 !
CITY-ST-2p ' o ‘ CITY-51-2P bl s '
THILE . - R . ] Deiete TME [ ;i . ; . O Change [ Addiion
NAME 0 S N " | NAME . ‘ Lo l ! ‘
STREET ADDRESS |- . . STREET ADORESS 1 i [
CITY-S7-2P . ; CTY-sT-2p! g 1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the-exemption stated in Secnon 119 07(3)(|) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or.trustee empowered to execute this report as requnred by Chapter 807, 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 ;

AV 6891000



