2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

:

DOCUMENT #  P98000086699 Secretary of State
1. Entity Name 01-16-2003 90122 014 ***150.00 T
CHRIS FERGUSON PAINTING, INC.
Principal Place of Business Mailing Address
5396 NW NASSAN LANE 539 NW NASSAN LANE 90 0 0 35 87
PORT SAINT LUCIE FL 34883 PORT SAINT LUCIE Fi. 34962 .
2. Principal Place of Business 3. Mailing Address ”III’II] "I IIIII "m llm "m "m mll u“l Iml Iml lI"I lm m’
ite, Apt. #, etc. ite, L #, .
Suite, Ap. # eto Suite, Apt. #, etc [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0869000 Applied For
L Not Applicable
Zip v Countr Zi C it
® Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* | ———— ——=——:6.-Name.and.Address.of Current. Regiatered. Agent- S emen T = Name:and-Address of-New-Registered Agent —
. Name
FERGUSON, CHRIS Street Address (P.). Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
5.96 NW WASSAM LANE
PORT SAINT LUCIE FL 34983
' 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 familiar with, and accept
the ebiigations of registered agent,
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Cal ign F
Are Hay 1, 2003 Fao wil e $550.00 e )y $5.00 ua
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE Ol crange [ Adeiton | &
NAME FERGUSON, CHRIS NAME =}
streeT aooress | 1410 SE MANTH LN. STREET ADDRESS 3
orv-st-z¢ ) PORT ST, LUCIE FL 34983 CITY-5T-2P G
[
THLE O pelete TITLE [ Change [ Addition E :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
|~ = Ci Dt TiLE — = [J Change L] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or trustee empowered t0 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.
o Jen, %ﬁa e o / /
SIGNATURE: %M tlige 2 QUIRED [[i3 o3 7720-201-96 7€
SIGNATURE AND TYFED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR phte i Daytime Phone #




