SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE #9/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # P37069

1. Corporation Name

FERGUSON HARBOUR, INCORPORATED

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90006 011 ***550.00

IR OO DR T

Principal Place of Business Mailing Address .
340 ROCKLAND ROAD 340 ROCKLAND RO
HENDERSCNVILLE TN 37075 HENDERSONVILLE TN 37075
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1992
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number [Applied For
il oo CIinausStria T rarKT w0 rrtar Targ T 02=1028718=————=———=———"| - |noi appicavie

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

O $8.75 additional

Fee Required

City & State City & State ] 6. Election Campaign Financing $5.00 May Be
23 Hendersonville, TN m Hendersonville, TN Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
24 37075 E;] us 20] 37075 so| US Intangible Personal Property. [(ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| MName
C T CORPORATION SYSTEM
8751 WEST BROWARD BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324; = .- )
bEV A
e B4 City F L 85! Zip Code

11, Pursuant to the provisions of sedtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturae, typad or printed nama of registared agent and title if epplicable. {NOTE: Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oELete 11 TME (1 change L] adaition
NAME BAILEY, KEITH F. . 1.2 NAME
smepiaooress | 340 ROCKLAND RD. 4.3 STREET ADDRESS
CITY-ST-ZIP HENDERSONVHJ.E ™ 1.4 CITY-ST-ZIP
Tme [X ceLere 21TALE ] Change [ addition
NAME 22 NAME
STREET ADDRESS | T T T2 srRee avoRess T
CITYST.ZIP 24 CITY-ST-ZIP
TmE (X pELETE 31TME U change ] Addition
NAME 32 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITYSTZP HENDERSONVILLE 34 CITY-ST-2P
nne T [ petere 41TME (1 change [ Addition
NAME BAILEY, KEITH F. 4.2 NAME
sreeTaooqess | 340 ROCKLAND ROAD 43 STREET ADDRESS
CITY.ST-2IP HENDERSONIVLLE TN 44 CITYST-ZP
TmE VP ] oELETE SATITLE ] change ] Addition
NAME HEXTELL, MIKE 5.2 NAME
smeeranoress | 340 ROCKLAND RD 5.3 STREET ADDRESS
cmvsrze -, ~+|.”HENDERSONVILLE TN 37075 5.4 CITY.ST-ZP
me L [CFQ s e [ oetete 6TTLE (] change [ Addition
NAME . |. DICKERSON, ORIEN 6.2 NAME
streeraporess | 340 ROCKLAND RD §.3 STREET ADDRESS
CITY-ST-2IP HENDERSONVILLE TN 37075 8.4 CITY-ST-ZP

14. [ hereby certify that the information supflied 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 annuat report or suppl
an officer or director of the corporation ¢f
in Block 12 or Block 13 if changed, or gn gn attachm

SIGNATURE:

e

ith gn address.

ntal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
e receiver or tpusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

REGLU S '5»'/11 Jg5  G/sv 13T

2N ATUPE AND TYPED OB PRINTEDR NAME OOF SICNING OFFICER OR DIRECTDR

Taviima Phone #

CR2EQ34 (5/99)




