2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817206

1. Entity Name

ERICKSON'S INC

Principal Piace of Business

1711 PRICE STREET
P.0. BOX 22519
SAVANNAH GEORGIA 31403

Mailing Address

1711 PRICE STREET
P.O. BOX 22519
SAVANNAH GEORGIA 31403-2619

2. Principal Place of Business

| ERicksON Dreive

3. Mailing Agdress

EawxsoN D,

Suite, AEL #.Ketc. a a 5 \q

ite, Apt. #, etc.

B0

Pox 29568

L

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90115 016 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

City & State
A

City & State

Sawonnan , & &

4, FEI Number

Applied For

58-0653104

Not Applicable

Savennal ,
Zip 6\ l\OS Country

“ 31405

Country

5. Certificate of Status Desired

$8.75 Additional

Fee Regquirad

O

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

—————a e -

ey N
Ty

Tax filing requirement and elects to do so.
{Ses criteria on back}

a

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

CLERK OF THE CIRCUIT COURT Street Address (P.O. Box Number is Not Acceptable)

ORANGE COUNTY COURT HOUSE

ORLANDO FL

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.
SIGNATURE
Signature, yped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
. s e . m -

9. This corporation |8 eligible to satisfy its Intangible FILE NOW11! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE pD [5d Change [ Addition
s ERICKSON, T W NAvE ERiekson , W

sTeeT ApoRess | 1741 PRICE ST sweerconeess | | E AleKkporny Drvve

stz | SAVANNAH, GA 00000 31401 CITY-ST-2IP auannn (X A RWRS

TMLE D ] oelete TITLE s , MM i X Change [ Addition
MAME ERICKSON, M.M. KAME E dickgen | MM

sTReeT ADoRess | 1711 PRICE STREET smeeTanoress | | Eriekeon Deive

orv-st7 | GAVANNAH GA 31401 m-srze | Savenain O 3140

TMLE VD ——- - —— -- - [T pelete = = —§ THLE vh - T ' - : [ Change  [] Addition
NAME RALSTON,W C JR NAME Ralsteny ;| WE Jr

sTReeT ADBReESs | 1711 PRICE ST seeTaDDREss |\ ERALKSON Deive

crv-s1-zp | SAVANNAH, GA 00000 31401 ciry-St-21P Daaonradn CDA\' R[OS

TITLE ST [ Celete TILE SV B Change [ Acditien
NAME AKINS, CH. NAME Rkins, C.H.

sTReeT a00Ress | 1799 PRICE ST. STREETADDAESS | | F RACKRSON Deive,

arv-st-z2 | GAVANNAH GA 31401 avsize | Savanoadn, A& 3OS

THLE D 1 Delete TIILE b ) ) Dchange [ Addition
NAME LYNN, C R e Lxénn LR

stReer apoRESS | 1711 PRICE ST STREETADDRESS | | I RAC KRS ON Orh\ ve _

erv-s2r | GAVANNAH GA 13400 o) Qovennon |, b A0S

TTLE D 3 pelets TRLE 5 [Ronange [T Addition
NAME WATERS, D. L. NAME Woters , D-L

sTReeT ADDRESS | 1711 PRICE STREET SREETADDRESS | | £ ROACKSDMN Qrt\)e_ .

omv-sTZP | SAVANNAH GA 31401 a2 | SaNannod G AWOS

indicated on this report or supplemental report is true an

13. | hereby certity that the informaticn supplied with this fiIiné;

dees not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver or trustee empowered to exacute 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 alt other like empowersd,

SIGNATURE:

3 ‘.”A.. .‘_,Tlr,. j . ‘I P ‘ ':',‘_i‘,.
M&fj (hiivariih Secrétary/Treasurer 04/20/00 912-527-9500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

)

CR2E034 (9/99)




