UNIFORM BUSINESS REPORT

+"i2003 FOR PROFIT CORPOATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

52

DOCUMENT # P02000049643

1. Entity Name
JOE FERGUSON MASONRY, INC.

(UBR)

05-21-2003 90080 035 ***550.00

Principal Place of Business Mailing Address

430038482

7619 WATSON RD 7519 WATSON RD
INVERNESS FL 34450 INVERNESS FL 34450
2. Frincipal Place of Business 3. Meiling Address
Suite. Apl. #. #tc. Suie, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Stara City & Siate 4. FEI Number Applied For
EIN 02 -05¢384 O Not Applicable
Zip Country Zip Country ) ) $8.75 Aaitonal
8. Cerifficate of Status Desired 0O Fee Required
8, Name and Address of Current Reglatered Agent 7. Name end Address.cf New Registered Agem
C e e e —— . Name L e o h e - EX
— RIARHS - e H:—*:,_-::;—-——..-—' _—— - N .- o —— P = -
WIGMORE; MARC'L Streel Address (P.O. Box Number is Not Azceptable) - -
811 ZEPHYR ST
INVERNESS FL 34450
a City FLFlp Code

8. The above narned entity submlts this staternent for the purpose of changing s registered office or registered agent, or both, in the Stats ol Florida. | am lamiliar with, and accept

the obligations of registered agenl.

'SIGNATURE

. Signature, typed or printad nama ot regisiered apent and e ¥ epplicable, {NOTE: Rag! AQOng &g raquined whan o) OATE

. FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may e

Attar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES T 0 OFFICERS AND DIRECTORS IN 11 -
THLE P8D 0 Detete TLE Cchange ] Addition | &
HAME FERGUSON, JOSEPH NAME 3
sTrees aooress | 7619 WATSON RD STREET ADDRESS by
crv-s-a¢ | INVERNESS FL 34450 OrTY-57-21P ; %
0 [ Delete Ol Crange  J Addition g
NAME RAME
STREET ADDRESS STAEET ADORESS
CTY-57-71P CITY-57-2IP
TILE O pelete WnE O Crhange ] Addition
MAME NAME —
STREET AGDRESS - - 0 : STREET ADDRESS - T T
CITY K IIP& B St s o PP, i o e, e o QrY-51-2e ) . . o e . L
™me O pelete TTE O Change [ Addithen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P CITY-St-21P
TE £7 Deleta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIrY-ST.2IP CTY-S1- 2P
TLE O Delets TILE O Crange [ Adciticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Y- ST-29

" 12, | hareby cerii

indicatad on this repon or supplemental report is true an

changed, or on an attachmen with an address ith all other like gmpowerad.

XWEQU RED

lhal-‘lhe information supplied with Lhis lllll"lg does nol qualury for the exemplion stalad in Section 119.07(3)(i), Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustée ernpowaered to oxccule this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7@% ’
SIGNATURE AND TYPED OR PRANTED HAME OF SIGNING OFFICER OR DIRECTOA

Day:ime Phone #




