FILED

2002 UNIFORM BUSINESS nép‘o'n‘}\@m) Mar 12, 2002 8:00 am

DOCUMENT #  P01000090273 Secretary of State

1. Entity Name _ 02-01-2002 90066 022 ***150.00
MICHAEL W. FERGUSON ENTERPRISES INC.

Principat Flace of Business Mailing Address (2O
1780 CANTERBURY DRIVE . 1780 CANTERBURY DRIVE . 1
INDIALANTIC FL 32093 INDIALANTIC FL

02 MR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc, : Suite, Apt. #, etc. D0 NOT WRITE M THIS SPACE
Cily & Sate Lt City & State ’ 4. FEl Number Applied For
\Sq "57413 (=X} ‘(L Not Apphcable
Zip Country Zip Country " ) $8.75 additional
5. Ceriificate of Status Desirad (] Fee Raguired
~ =— 6. Name snd Address af Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -0 T e - - -
FERGUSON' MICHAEL W Strast Address (P.O. Box Number is Not Acceplabla)
1780 CANTERBURY DRIVE
INDIALANTIC FL 32803
City ] FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida.

SIGNATURE

b 5 when reinstagng)

e
9. This corporation is eligible to sAflisty its Intangibls FILE NOWINl FE . 10. Blection Campaign Finandi
Tax filing requirement and Bg:{lo do so. After May 1, 2002 Fee will be $550.00 . Trus!‘FundaC :natfbnmgn ing o ?(’56;(3’90&;?; sBe
{Sae critaria on back) 0 Make Check Payabjeto Department of State® ’

1.y 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Presidewt ] Delete CJChange ) Addlion
NAME Michael LW Ferdussd

STREET ADORESS l‘??o Cantecbury D STREET ADORESS

R w e S S e T R T X cry-st-1p

e ka CJ oetete T Clchange ] Addition
MAME NamE

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P - Y-St 2

e [ oe'ete TME (Jchange [ Addiion
N e e TR 1" SR S

STREET ADDRESS STREET AQURESS T ) T T
GITY-5T- 2P CATY-ST-2P

TITLE [ pelete TME O Change [ Addition
NAME WANE

STREEY ADDRESS STREET ADDRESS

CIly-S1-2P CITY-8T-2IF

rE [0 oelete TME O Change (] Addition
HAWE HAME

STREET ADDRESS STREEY ADDRESS

CY-ST- 2P - CITY-ST-2P

TE : O pelete Tme [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CRY-ST-2IP . CIY-S1-0IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07#3){0, Florida Statutes. | further certity that the information
indicated on this report of supplemental repor is sua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girecior
of the ¢orporation or the recelver or frustsé empowerad 10 axecuta this report as required by Chapler 607, Floricia Statutes; and that My name appears in Black 11 or Biock 12!
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: ___ 222204 RECGIRED M_//L?_ﬁ/m

BDAMATURE AND TYPED OR PRINTED %F BIGHNING OFFICEA OR DIRECTOR

Pnone ¥

B - %2/9 2

CR2E034 (9/01)



