2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & 517206 "Secretary of State

ERICKSON'S INC 02-27-2002 90031 008 ***158.75

Principal Piace of Business Mailing Address

1 ERICKSON DRIVE P O BOX 22519

SAVANNAM GA 31405 SAVANNAH GA 31403-2519

2, Principal Place of Business 3. Mailing Address H"m .lm ”Il“l I”III“I“I m”m] I'm m” I‘I" I’l” ||||l m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

58‘0653104 Not Applicable

e Country Zip Country 5. Certificate of Status Desirad Ij $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
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 ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATLRE

Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!IT FEE (S $150.00 . - )
Tamfiling requirement and elects to do so. [‘1‘{ After May 1, 2002 Fee will be $550.00 16. E:_E{;F22&32{?3'5&5?:“6'”9 0 f{i‘gﬂohg?;sse
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE o [ pelete TITLE L\?fchange [T Addition
NAME ERICKSON, T W HAME
STREET ADDRESS | 1 ERICKSON DRIVE STREET ADDRESS
orv-s1-2¢ | NAPLES FL 34105 om-s-2F - |SAVANNAH, GA 31405
TITLE D 1 Delete TITLE [T Change  [] Addition
NAME ERICKSON, MARCIA M HAME
STREET ADDRESS | 1 ERICKSON DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-ZIP ,
TILE VD 1 pelete TITLE o Change [ Addition
NAME RALSTON, W.CC. JR. NAME RALSTON, W.C. JR.
STREET ADDRESS | { ERICKSON DRIVE STREET ADDRESS
CITY-ST-7IP SAVANNAH GA 31405 CImy-S1-21P i
TILE ST 1 pelete TITLE M Change ] Addition
NAME CORBIN, NEAL J NAME
STREET ADCRESS | 1 ERICKSON ORIVE STREET ADDRESS
ar-sT-of | NAPLES FL 34105 en-s-2P - [SAVANNAH, GA 31405
TITLE P [ elete TILE [ Change [ Addition
NAME ERICKSON, TW. JR. NAME '
STREETADDRESS | 1 ERICKSON DRIVE ... [| STREETADDAESS
crv-si-20 | GAVANNAH GA 31405 _ e mestIe
TE VD " [ et TLE [ Change [ Addition
NAME RASPLICKA, SCOTT H NAME
sTREET ADDRESS | {1 ERICKSON DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-2IP

13, | hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule 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.

'ﬂ . [ n I
SIGNATURE: M%%L?/.ﬂ/ﬁ,"ﬁ i REeALRG D 02/13/02  (912) 527-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

HL VLTS

iv

CR2E034 {9/01)



