OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AOUNT DUE ON OR BEFORE 89/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Sgp 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris cretary of State

ANNUAL REPORT
Secretary of State (09-15-1999 90002 038 ***550.00
1999 DIVISION OF CORPORATIONS

OCUMENT # PQ8000078931

Corporation Name

FERGUSON BROTHERS INCORPORATED

UiIavTY T Fuvue e

< I

cipal Place of Business Mailing Address =
T INDIANWOOD DRIVE 2857 INDIANWOQD DRIVE
IASOTA FL 34232 . SARASOTA FL 34232
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1998
*rincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26 65 - 0(? 6’?@@9 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
3uite, Apl. #, elc - uie: AP, el _5. Certificate_of Status Desied ] $8.75 additonal
B 27 e e e e DT = Fee-Required - —
Sity & State ) City & State 6. Election Campaign Financing $5.00 May Be
) ;ﬂ Trust Fund Contribution D Added to Fees
tip Country Zip Country 8. This corporation owes the current year
25 ;] ;‘ Intangible Personal Property. D Yes m'ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name
FERGUSON, TRENT
2857 INDlANWOOD DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34232 5
84| City FL as| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the cbligations of, section 607.0505, Flarida Statutes.
INATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANLD DIRECTORS 1N 12

: Y [ oELeTe +ATITLE [ ] change [ ] Adaition
: FERGUSON, TRENT 1.2 NaME
eraooress | 2857 INDIANWOOD DRIVE 1,3 STREET ADDRESS
ST-ZIP SARASOTA FL 34232 1.4 CITY-8T-ZIP
: FERG U peLete 21TME ] Change L] addition
: USON, SHANE 22 NatE
etaopress |~ 4738 PARNELL DRIVE 2.3 STREET ADDRESS ‘
STZIP —j. -SARASOTAFL 34232,_. — — - 24 CITVET 2P e men ] meme e T S LT . .
: [l oeLeme L1TITLE [] change [} Addiion
z 32 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-ZIP ) 34 CITY-ST-ZP
: [ JoEteTe 41TIILE [ change [ adeition
£ 4.2 NAME .
[ETADDRESS 43 STREET ADRESS
ST-ZIP 4.4 CITY-ST-2iP
E (] peteTe 5.1 TITLE [_] change [ addition
E 5.2 NAME
ET ADDRESS 53 STREET ADDRESS
STz 54 CITY-ST-ZP
: U] oeLeme §1TME U] change L] addition
E 6.2 NAME
{ET ADORESS ‘ 6.3 STREET ADDRESS
“ST-ZIP 6.4 CITY-ST-ZIP

t hereby certilK that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachgent with an addre

IGNATURE: s H Rﬁw 7////7? (7"/_/]_327'”500/

CRZE034 (5/99)



