2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000096934

KEN FERGUSON Iil, P.A.

ecretary of State

04-16-2003 90261 013 ***150.00

FILED
%

Principal Place of Businass

1804 S FL. AVE
LAKELAND FL 33803

Mailing Address
P.O. BOX 8843
LAKELAND FL 33806

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3545629 Not Applicable
Zip . _HC_o_untry Cm—— e ,ZIQ-. . - Coumryv . . 1{- 5 Gerlificate of Status Desired O $8,'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

)

FERGUSON, KEN Il
1804 S FLORIDA AVE
LAKELAND FL 33803

Street Address (P.Q. Box Number is Not Acceptable}

City FL

Zip Code

8. Tha above named entity submits 1H\s statement for the purpose of changing its registered office ar reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the' obligatlons of registered agent**

SIGNATUFIE S

Slgnature typed or primead nam&ul registarad agent and litle if applicable.

(NOTE: Aegistered Agant signature required when reinstabng} DATE

FILE NOWII! FEE IS $150.00
Atfter'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFiCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

TITLE PVTS 1 patate TITLE - change [ Addition g

NAME FERGUSON, KEN NAME =3

swreer aporess | 212 PALONCIA PL STREET ADDRESS 3

CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2P T &
T — &

TITLE [ pelete TILE [ Change ™ [ Additian. 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP e . _CITY-ST- 2P L N _

TILE I:I Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-37- 2P CITY-ST-21P

TILE [ pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petste TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and thalm
of the corparation or the receiver or trug{ge h
changed, or on an attachment with an a

SIGNATURE:

"w"" L4 i

y-signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Raowered.

iR

SIGNATURE AND TYPED OF FRINTED HAR

NG OFFICER OR DIRECTOR

Cate Daytime Phona #




