2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078931 Apr 26, 2000 8:00 am

1. Enlity Name

FERGUSON BROTHERS INCORPORATED ecretary of State

04-26-2000 90155 046 ***150.00

Principal Place of Business Mailing Address
2857 INDIANWOOD DRIVE 2857 INDIANWOOD DRIVE
SARASOTA FL 34232 SARASOTA FL 342326010

KN

o T e N

Suite, Apt. #, sic. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & Stat — City & State 4. FE! Number Applied For
SARASoTA  FL SARASUTA_FL 7o 650869666 e

Zp, Country Zin Country " : 8.75 agditional
é,_'c;) 3q S/q (LQ.S J‘(/‘O 3;,’9236’ .SA wm B, Ceniificate of Status Desired O ?ee Requirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e =NEME_ ey o . [
- o TR ~ T TRENT — FERGUSOR
FERGUSO ’ Street Address (P.O. Box Number is Not Acceptable)
2857 INDIANWOQD DRIVE

SARASOTA FL 34252 Y7 Benia ViSTA

v SARASOTA FL | “358339

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

woene C “renS “Dengesen  AP- 4 g /oo

Lo TE Y

CR2E034 (9/99)

Signature, typed or pnnted nama of registered agent and titls appti::?by (NOTE: Registared Agent signature required when reinstating) DATE
! N o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ Delete ME VP RENT FERG Jun OFthange [ Addition

NAME FERGUSON, TRENT NAME _ WA JISTA

sTreeT anress | 2857 INDIANWOOD DRIVE STREET ADDRESS 2HAT AHaidd 157

- — b

orv-stzp | SARASOTA FL 34232 CITY-ST-2P SARASUTA L 34239

me FERG O Delete e Clchange [ Acdition

NAME USON, SHANE NAME

streer aookess | 4738 PARNELL DRIVE STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34232 CITY-S$T-2IP

TITLE 3 oelete TITLE [ Change ] Addition

T -~ e T . e M HAME : = = - O it

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete THLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ pelete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. i further certity that the inforration
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C% 1072 siar e /)00 W) - §54- 5759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFlcEné( DIRECTOR Date Daytime Phone #




