- |

|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000010524 Secretary of State |
1. Entity Name 01-09-2003 90008 049 ***150.00 j
FERGUSON FAMILY PRODUCTS, INC. ‘
Principal Place of Business Mailing Address |
820 PINELLAS STREET 820 PINELLAS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 7 0 0 0 22 02
I — AR ALRRIDIE
i
- Suite, Apt. #, <_a_tc. L Suite, Apt. #, efc. N %—IECK HERE IF MAKING CHAI\!GES i
City & Slate City & State 4. FEI Number Applied For
22-000e 269 Not Applicabie ;
- - / 7
Zip Country Zip Country 5. Certificate of Status Desired O E‘?e'ggqlﬁ?:ci‘“onal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b ‘T T bm
Athya 1nLelenbug
?;:E)GSEVLJ 22:?2?' PA. Street Address (P.b. Box Number is Not Acceplable) !
4TH FLOOR % findllag  Sta
MIAMI FL 33145 ‘ Cit Zip Code
' desrwales FL | 2575}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia’ with, and accept

the obligations of rdgistered alg nt. )
' / Bwkkm l 7’/0 3

SIGNATURE

12. 1 nereby certify that' the information supplied with this filing dees 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit'3n gedresg wilh all cther like empowered.

{NOTE: Registe:fpd Agent signature required when reinstating} DATE I f
" )
" A»ﬁF"iﬁE-'!?vzvoﬁ!s,‘:fElsu?sgsg% ‘3-;6.:-: 1 zama R T 9. Election Campaign Financing $5_00 May Be
er May 1, 200 ree will be - . Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10¢ 2. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~ |PD sk O pelete TITLE O cnange [ Addition | &

e FERGUSON; JOHN E e S |

sTREET ADDAESS |820 PINELLAS STREET STREET ADDRESS 3

omv-st-2¢ |CLEARYVATER FL 33756 CITY-ST-2P § ‘

TITLE VSTD O Detete ME O crange [ Additon | &

NAME ROBERTS-FERGUSON, DEBORAH K NAME |

STREET ALDRESS | 820 PINELLAS STREET STREET ADDRESS |

omv-sT-IP - ICLEARWATER FL 33756 CITY-ST-2IP I

TITLE ) [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-2P CITY-ST-2P !

TITLE 3 Delete THLE [ Change ] Addition

NAME - . . D T I

STREET ADDRESS | - - STREET ADDRESS

GITY-ST-2P CITY-SI-2iP

TITLE [ Defete TITLE [ Change [ Addition ‘

NAME NAME J

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TmE [ pelste TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP |
{

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE: __: s ie-_@ikn\cw!ugm. I !‘1{}03 127-U43-335S




