FILED

L ]
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #P93000073902 E3R2y 04-30-2003 90126 016 ***150.00
1. Entity Name
FERGUSON INSURANCE INC.
Principal Pace of Business Malling Address i
2914 LANDNARK WAY 2914 LANDMARK WAY ’
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 119
P i e S R V00 0 A P
Sulte. Apt. #, eic. Sulte, Agt. 4. etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Appliad For
59-3205787 Not Applicable
Zip PCounmj I ;Ip e — COt_lnlry . | 5_Certificate of Status Desired O . ‘%gzsqlﬁdmdgﬁoqal
6. Name and Addreas of Current Registered Agent 7. Mmundudmofhnogmw

Nare
FERGUSON, THOMAS

2914 LANDMARK WAY Street Address {P.O. Box Number I3 Not Acceptable]
PALM HARBOR, FL 34684

City FL Zip Coge

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. | am familiar with, and agcept
the obligations of repistered agent.

SIGNATURE
. Shnalum, o of primdd nama of ey agan and e i 3 . . INOTE: Rogamrad Aganisignalum uuinad whan sinkteling) CaTE
9. Election Campaign Financing . . $5.00 MayBe
Trust Fund Contribution. D " Added to Fees
0. omcsns R Derons . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . - 1 Detere 0LE +. [0 Change ~ ] Addition
NAME FERGUSON, TOM . ) NAME .
STREET ADDRESS | 2914 LANDMARK. WAY L S STREET ADDRESS
Liry-s1-2¢ PALM HARBOR, FL 34684 £hv-st-np
TE O Delete TMLE [IChange [ Additan
NAME N HAME
STREET ADDRESS SIREET ADDRESS
cy-51-2p crv-st-2ip _
| Tme e - o Ok . f e D e = - . . Clange _[1] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Civ-51-29 crv-st-2p
TIE O Dekete me , [COcrame [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
£Y-51-2P £v-s1-1p
e [ Delete TMLE [OJchange [} Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
£iy-s1-2P Cy-st-21p
e 1 ekt 10LE {Clange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
civ-st-2p CTv-s1-2p

12. | hereby cem'lz that the information supplled with this fiing does not qualify for the exemption stated Ih Section 119.0 ; )i}, Florida Statutes. | further certify that the Information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal 1 as If made under oath; that | am an officer or director
the corporation or the receiver or rusies émpowerad o exacule this report as required by Chapter 607, Florida Siatules; and that my narme appears in Block 10 or Block 11 If

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: %"‘Q A8 QP?I Lo 1217861723

mmmmum:Wmmmmtm Caytirs Phana #

U/

CR2E034 (10/02)



