2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00
DOCUMENT #  P01000077730 gcretary of Statél .

1. Entity Name :

EDWARD P. FERGUSON, INC. 04-08-2002 90068 048 ***150.00
Principal Place of Business Mailing Address
3392 LAKEVIEW CIRCLE 3392 LAKEVIEW CIRCLE
MELBOURNE FL 32934 MELBOUIRNE FL 32934
2. Principal Place of Business 3. Mailing Address H"Hm m II' Hm' "m Ilm m" II“' ‘II" }"“ ﬂ"l "m "" i"‘
Suite, APt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FERMumber Applied For
> U //_7706 Ll“ Not Applicable
N N ¥
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
e o = . Fee Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
. Name
FERGUSON' EDWARD P Street Address (P.O. Box Number is Not Acceptable)
3392 | AKEVIEW CIRCLE
MELBOURNE FL 32934
City FL Zip Code

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

DEPAF

SIGNATURE yay
Signatute, lyped or printed name of registered agent and titte i applicabie. (NOTE: Hegislé‘f‘wmnalurs raquirad when reinstaling) DATE
8. This corporation is eligibe to satisfy its Intangible FILE NOWIl! FEﬂ§'§150.00 10, Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Ztection Campmgn Financing $5.00 wmay Bs
Sl Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME FERGUSON, EDWARD P NAME
STREET ADDRESS | 3392 LAKEVIEW CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 Cry-$T-21P
TTLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE T T s e e e~ — [ Dette——— | TTE e ol | _ ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE ) O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-2IP
TLE ] Delete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P GITY-5T-Z1P
e [ Deiete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as If made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or en ag attachment with an address, with all other like empowered.
SIGNATUR 22 MH22733
Date Daytima Phong #

AY  0S83LLO

CR2E034 (9/01)



