2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P93000085311 ecretary of State
FERGERSON CONSTRUCTION & PLUMBING, INC. 04-08-2003 90098 049 ***150.00
Principal Place of Business Mailing Address
6565 W NOVEL BRYANT HWY P.0. BOX 640386
SUITE A ) BEVERLY HILLS FL 34464 ‘
i : I
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cc:fcszafn l R' e Fl__ City & State 4. FEI Number 59‘3216753 ,:rz?izc::‘li:j;b'e
321;’:;1,— g Cﬁgi’\ Zip Country : 5. Certificate of Status Desired [ §eae.ggq$?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - Name - = ; CT -
;‘BYE)E:VS\; IZEAUTI-EC'IIQ TAKE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
CRYSTAL RIVER FL 34429 City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and lille 1 applicable. {NOTE: Registered Agent signature requirad when retnstating) DATE
3
FILE NOW!!! FEE IS $150.00 ) - )
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 !: ee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to FI»orida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TIMLE Ol Change [ Addition
NAME FERGERSON, JIMMY G NAME
sweer anoress | P.O. BOX 640386 N/A STREET ADDRESS
orv-s1-zp | BEVERLY HILLS FL 344640386 CITY-S1-2IP
TLE D [ Delete TITLE . [ Change  [J Addition
NAME FERGERSON, DEBRA J NAME
saeet aporess | P.O. BOX 640388 N/A STREET ADDRESS
crr-st-zp | BEVERLY HILLS FL 34464-0386 CITY-S7-2IP
TLE e T s+ Opeste ~f me - - - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-§T-2IP
TIMLE [ petete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE T [ Delete TITLE [] Change  [] Addition
NAME we - L T e e ey
STREFT ADORESS , , STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP P

12, | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {USLGRY

SIGNATURE AND TYPI

Date Daytirna Phone #

[TV V]

aw

CR2EQ34 (10/02)



