FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT #  P95000038390 Secretary of State
1. Entity Name 01-17-2003 90075 040 ***158.75
FERGUSON/MHOUSE FARMS INC.
Principal Place of Business Malling Address
3390 FORT DENARD ROAD 3390 FORT DENARD ROAD
LABELLE FL 33935 LABELLE FL 33935 9 0 n 0 4 q B“
I N IIRIRIEAIARRNEN RN
Suile, ApL. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65‘0582377 / Applied For
Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired ?ese.g?qﬁg:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOUSE, DWAYNE A - Street Address (P.O. Box Number is Not Acceptable)
T - -~ | ~alreel. ress (r.O BoxX-Number.1s C — -y R
613 NW 7TH STREET plavier~
MIAMI FL 33136
City FL Zip Code

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

SIGNATURE
._,"' Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signatura required when reinstating) DATE
] '
;% Aﬂ:r"fayN:vzvétl)la iﬁfﬁuﬂs&g&m 9, Election Campaign Financing 0 $5.00 May Bs
4 . rusl Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e D 1 Delats TITLE [JChange [ Addition
NAME HOUSE, DWAYNE A NAME
sTReeT aooress | 613 NW 7TH STREET STREET ADDRESS
cmv-st-ze | MIAMI FL 33138 GITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME FERGUSON, WALTER R NAME
street aporess | 3380 FORT DENARD ROAD STREET ADDRESS
©CITY-ST-2P LABELLE FL 33935 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE A - - - . e [Hoewte . _fME e 4 s sy am s . = s o= . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ oelete - TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS X
CITY-8T-21P CITY-5T-21P
TNLE [ delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify thalfthe information supplied with this fifin 3 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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.

EQUEDED fio: 2003
IGNING OFFICER QR DIRECTOR Date i Daylima Phone #
P |

SIGNATURE:

CR2E034.(10/02)

——

e T E——— — —— - -4 et



