FILED 3
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 200:} gtog am §
ccrerary o alc g
DOCUMENT #  P02000114202 2!
1. Entity Name 05-02-2003 90748 025 ***150.00 4
FERGUSON GROUP, INC. i
Principal Place of Business Mailing Address .
1105 CAPE CORAL PKWY STE C 1105 CAPE CORAL PKWY STE ¢ '
CAPE CORAL FL 33904 CAPRE CORAL FL 33904
4123 SE 10th Ct. Lya&gg/o"“ef
Suite, Apt. #, elc. Suite, Apt. # etc. }Q/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEIN Applied For
Cape Coral, FL @ C@/‘dﬂ, F(’ f — O %574330 Not Appiicable
Zip Gountry Zip | Country . . $8 75 Additional
31904 us BEQO ,_/ .S . 5. Cerlificale of Status Desired (! Fee Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name . -—
SCHUTT, DARRIN R ESQ Christnoher D Ferguson
! Street Addresg {P.CL. Box bepis Ngt Acceptabl ~
% gl I&Q ptable)
1105 CAPE CORAL PKWY STE € HIZ 2 SE O
CAPE CORAL FL 33804
“Lapo (o 504
aQe (Oval FL | %5590
8. The above named entity submijs this statement for the purpose of changing its registered office or reﬁislered agent, or both, in the State of Florida. | am familiar with, and accept
the obl'gatiow‘sler . '
SIGNATURE C]r\” S'CPNV Féf'au Gm(k_ ﬁﬂ&'f JSOJ[) C
Mfwnnted name of reg.sléfqp agent and title if apphcab\a {NOTE: Fia(_,ﬂs}éved Agent signature raqulred whan rainstating) DATE
[ - -WMFH;E-NOW!!R:FEEJS@iSO;O&AM R e S - - T " . -
T {78 ElectionCampaignFmansing=~$5:00 MayBe |7
After May 1,2003 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE b Cé [ oelets ME P (] Change &Additmn [
. . 4 € X S
K B A NAME Ferguson, Christopher D. T
-g STREET{\DDRE a ," - : STREET ADDRESS 41 23 SE 10th Ct. és
T ooiy-sT-ze 8 CITY-ST-ZIP Cape Caoral. FL 33904 . it
[ pelete -l T g [ Change w‘Addition g
NAME Ferguson, Trisha S. : '
STREETAODRESS 1 4123 SE 10th Gt '
oS- 2% Cape Coral, FL 33904
i e ‘TCiosee "~ e - - ~ s - ---[F} change ] Addition
NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP GITY-S1-2IP
TITLE [ celete e [ crange [ Aduilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete MLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Detete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee bl powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1" if
changed, or on an attachment an adduess, yith all cther like empowered.
SIGNATURE: S BEQUIRED 4)30/p3 @‘822'62
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phone #




