2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P01000098335 Secretary of State
1. Entity Name doko
FERGI'S RIVER, INC. 03-26-2003 90170 040 150.00
Principal Place of Business Mailing Address
1679 E. RAY STREET 1679 E. RAY STREET
HERNANDO FL 34442 HERNANDO FL 34442

Suits, Ap. #, etc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3752779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfq;ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - - Name.. .. —_ _ __ . .-_ . 4. o e

FERGUSON' LINDA H Street Address (P.C. Box Number is Not Acceptable}

1679 E. RAY STREET =

HERNANDO FL 34442

City FL | 2° Code

8. The above named entity submits thig 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
V- Signature, typed or printed name of regisisred agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE

"P:FFLE NOW!! FEE IS $150.00 . .

e ey . 2009 Fos i o 55000 b EnCorcan T $5.00 oy
Make Check Payable to Florida Départment of State '
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE 5--': PRES OJ Delete TITLE O change  [J Addition
NAME JAMES, FERGUSON L PRESIDE NAME
staeeT avoress | 1679 E. RAY ST. STREET ADDRESS
erv-st-zp | HERNANDO FL 34442 CITY-ST-2IP
TE SECR O Delzte THLE [ change [ Addition
NAME LINDA, FERGUSON H SECRETA NAME
staeer aooress | 1679 E. RAY ST. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME - B e e s e o M _ o .
STREET ADDRESS STREET ADDRESS '
CITY-51- 2 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADIDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ peteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chaptaer 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachm#nt with an address, wwhallot IlkeijoyeredES Z FE/(’GUJ'O
SIGNATURE;, {Loanin Al P&l L0 a2 0 Hored. 22, 03 I57-3¥4-35%y

SIGNATURE AND TYPENOR PRINTED NAME pﬁﬁicumc OFFIGCER OR DIRECTOR Da{a Daytime Phone #

[AVIAVES" V)

W

-

CR2E034 (10/02)



