2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P37069 Sgp 12,2001 8:00 am
1~ Enity Name ecretary of State
FERGUSON HARBOUR, INCORPORATED J 09-12-2001 90022 032 ***550.00
Principal Place of Business Mailing Address
65 INDUSTRIAL PARK 65 INDUSTRIAL PARK
HENDERSONVILLE TN 37075 HENDERSONVILLE TN 37075
2. Principal Place of Business 3. Mailing Address ”lI”“’ ||| ”]” ll || I|||| |“||I II I‘ H “
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
62-1028718 Nol Auplicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent . __ . _. .. |. _.._ - .= 7..Name and Address of New Registered Agent -
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
_ PLANTATION FL 33324
: _ | city FL [ ZeCode
l_!. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when rainstating) BATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 ) - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- f:g:lzzn%ag::r?;uig: neng O fi;%?ol\g?;:e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND OIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITNLE P O pelete TILE O cChange [ Addition
NAME BAILEY, KEITH F. NAME
STREET ADDRESS | 65 INDUSTRIAL PARK DR STREET ADDRESS
cry-sT-2P | HENDERSONVILLE TN 37075 CITY-ST-2IP
TTLE T O Delete TITLE . [ change (] Addition
AN BAILEY, KEITH F. N |
STREET ADDRESS | 65 INDUSTRIAL PARK DR STREET ADDRESS
CITY-ST-2IP HENDERSONVILLE TN 37075 CITY-ST-2IP °
TITLE VP [ Delete TITLE . [0 Change  [T] Addition
Wve I HEXTELLMIKE ™ -7~ R R T
STREET ADDRESS | 65 INDUSTRIAL PARK DR STREET ADDRESS
CTY-ST-2P | HENDERSONVILLE TN 37075 GiTy-ST- 2P
TITLE CFO 7 Delete TiILE [ Change "] Addition
NAME DICKERSON, ORIEN ' NAME
STREET ADDRESS | g5 INDUSTRIAL PARK DR STREET ADDRESS
Onv-st-2P | HENDERSONVILLE TN 37075 or-Sr-¢
TLE O Delete TIILE vP JChange [ Addition
NAME NAME SNEED ) L) AMy
STREET ADDRESS sReeTAnDRESs | 05 [NDUSTRIAL PARK DR.
CITY-ST-ZIP ) cIvY-st-21p HenpeRsonNiLLE, TN BToTS
TITLE {1 Delete TITLE . O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other [i mpowerad.
SIGNATURE: @wdﬁm REMWwum ey 9-1-0] 0l5 $11.%295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

n

iAoy

CR2E034 (5/01)



