2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P92000011532

FILED
Mar 27, 2003 8:00 am
Secretary of State

e LUl

DOCUMENT # »
<
* 1. Entity Name 03-27-2003 90118 039 ***150.00
A.G. ERIKSSON COMPANY
Principal Place of Business Mailing Address
2615 PETERS RD 2815 PETERS RD 0032312
FT PIERCE FL 34945 FT PIERCE FL 34945 )
2. Principal Place of Business 3. Mailing Address : !
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3155226 Not Applicable
0 i f 1 | .
2 Couniry Zip Couniry 5. Cerfificale of Status Desied ~ [] 9879 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
— = et - e e e ;Name | ——————— = e
ERIKSSON, AUSTN G. Street Address (P.0. Box Number is Not Acceptable)
81 SOUTH POINTE DR |
8. The abave named entity submits this statement for th hanging its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regist gent.
o
SIGNATURE e — 3 ~ 23 D3
ihaturs, rprmlaﬂ na%ofregisl?rﬁa—agent and title if applicabile. (NQTE: Registared Agent signature requimriwhfn reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. . Election C ign Fi i
Bt May 12003 Fo willbo $550.00 s ) 35,00 eee
Make Check Payable to Florida Department of State ' '
10. CFFICERS AND DIRECTORS 11. |ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelets TITLE (O Change  [] Addition S_
N ERIKSSON, AUSTIN G NANE 2
streeraporess | 81 SOUTH POINTE DR STREET ADDRESS 3
CITY-ST-2IP FT. PIERCE FL 34949 CiTY-ST-21P ’ . g
oy
TITLE DST O pelete TITLE [ change [ Addition 6
NAME KRISTIN ERIKSSON NAME
streer a00AESS | 81 SOUTH POINTE DR STREET ADDRESS
CITY-ST-2IP PT. p|ERCE FL 34949 CITY-ST-21P
nLE P L s s == L[ paletgs o > = eTLE T E ez s e T Eme e v g o= [[]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2ip
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elets TITLE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Secti

on 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the recelver or lrustee empowg)

gkt execute this repor a

gavired by Chapter 607, F

32>

F72 48 S

lorida Statutes; and that my name appears in Block 10 or Block 11 if

Dale

Daytime Phone #

7




