2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000011191 ecretary of State
1. Entity Name 04-28-2003 90499 048 ***150.00
FERGUSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
165-A BROOKS STREET 165-A BROOKS STREET
FT WALTON BEACH FL 32548 FT WALTON BEAGH FL 32548
2. Principal Place of Business 3. Mailing Address ! .
S A Sk &
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Numnber Applied For
59-3363094 Not Applicable
Zip Courtry op Country 5, Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOWELL, RANDY L . —_ ... _ - R —_— —_— —

Street’Address’(P.O.'Box Number is Not Acceptable)

9700 NINETH STREET NORTH STE 200
ST PETERSBURG FL 33702

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATYRE
- Signature, typed or printed wana title if applicabla. {NOTE: Registered Agent signature required when reins[a.ling) - DA"FE R
. FILE Nown! " FEE IS $150.00 ' . o
Hafter May 1, 2003 FeW 9. Election Campaign Financing $5.00 may Be
X d ) i Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delgte TITLE [ change [ Addition
NAME FERGUSON, BILL E NAME
smeet aobress | 165 BROOKS STREET, SUITE A STREET ADDRESS
orv-st-ze | FT. WALTON BEACH FL 32548 CIFY-ST-2P
TTLE " & / m; A/ O pelstz TITLE [(JChange  [_] Addition
:::;T ADDRESS 7/ l/ A ; a Fe€e db: r/ :::LEET ADDRESS
v —
CITY-S1-2P /et Llooks SHT. e 4 2 CIY-ST-2°
TILE -/ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P_ o _ oo pOTYSTZR L L e e -
TITLE £7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-8T-21P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T-21P : CITY-ST-Z7P
TILE 7 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) ﬂ CITY-ST-ZIP

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

2//0 3 7@4%’- 93/

Date Daytime Phone #

12, | hereby certify that the informaticn supplied with this filing does notAu
indicated on this report or supplemental report is true and accurat

TEVLTAAL

ny

CR2E034 (10/02)



