- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am

DEQCUMENT # P0O1000098011

FERGUSON FINANCIAL GROUP, INC.

TRE

Secretary of State

06-16-2003 90148 007 ***550.00

- AY  8SCees0

Principal Place of Business
1526 REYNARD RD.
FT. MEYERS FL 33819

Mailing Address
1526 REYNARD RD.
FT. MEYERS FL 33918

2. Principal Place of Business

L) 3Y oLpe HMEADOWBROOK (A .

3. Mailing Address

Y13Y oiDE HEATOIBROOK (AN

EN IR

Suite, Apt. #, etc. Suite, Apt, #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BOIUITF} SPRINGS FL Pjog\]['ﬂ} SFRIN €% FL 65-1154128 Not Applicable

Zi Ci r Zij C T - iti
3qu! 3y C)Ur;yfq qu[‘ 34 OC)mSy A 5. Certificate of Status Desired ] gg;gesqgﬁfét'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pmm—r - e g SwrE e = —emmst m e e wme A e, Nam-e ’ G e o — i -

TERRMCO’ EUGENE Street Address (P.C. Box Number is Not Acceptable}

1525 REYNARD RD. .

FT. MEYERS FL 33919 -

2 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.. . .-

EUGENE TERRIACO

office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

L-{0-03

Ty,
SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

(NQTE: Registered Agent signatura required when reinstating}

DATE

; . FILENOWI! FEE IS $15000 |
After May 1, 2003 Fee will be $550.00 '
Make Check Payabie o Fiorida Depariment of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

10. ‘OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD L " 3 Delete TITLE : : ﬂ(}hange [ Addition | &
HAME FERGUSON, C. DAVID NAME =)
sTReeT Aopness ($OBB-MAJESTY-LANE™ ¢/3¢ owe MerpowBReok Ul srrect sooness | g
orv-sezp  HODNGORD-OH-87F  BoanTA SPRINGS, FL3413Y o - &
TITLE VTSD [T Delete THTiE (Kchange ) Addition g
NAME FERGUSON, KATHLEEN NAME ’

STREET ADDRESS THEB82=MAIESTYEANE iy cloFmMERDOW BReoiK LN.§ = ;
orv-st-zp FGONGORB-ON-HOTT Bow i SPRINGS  FL 3413Y T or o pp
TITLE vsD O Detete TILE O change [ Addition | '
e _(DUNN,STEVENJ e

sTReeTADORESS | 7400 DAISY'S WOOD LANE™ ~ &~ ——  — STREET ADDRESS - R

CITY-5T-2P GATES MILLS OH 44040 oITY-ST-2IP

TITLE [ petete TILE [ change ] Addition

NAME NAME )

STREET ADORESS STREET ADDRESS !

GITY-ST-71P CITY-ST-ZIP

TLE [ Detete TMLE [ Cchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-5T-2IP

TLE ] Delete TIILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made-under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SENATURE REQUIESD

L-10-03

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



