FILED

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # 817206 Secretary of State
1. Entity Name 02-20-2003 90120 004 ***150.00
ERICKSON'S INC
Principal Place of Business Mailing Address
1 ERICKSON ORIVE P O BOX 22519
SAVANNAH GA 31405 SAVANNAH GA 31403-2519
S S— LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FE! Number Applied For
580653104 Net Applicable
Zip Country “p Country 5. Cerlificate of Status Desied (]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEHK OF THE CIRCUH 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ‘ N )
5 Attr May 1,2003 Feo willbe $550.00 e ba ranens ) $5.00 uy
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DC B0 Delete TITLE D [J Change  [X] Addition
NAME ERICKSON, T W NAME Don L. Waters
STREET A0DRESS | 1 ERICKSON DRIVE STREeTADDREss | 1 Erickson Drive
are-81-2P 1 SAVANNAH GA 31405 CITY-ST-2IP Savannah, Georgia 31405
TIMLE D 7 Detete TITLE [ change [ Addition
WAME ERICKSON, MARCIA M HAME
STREET ADDRESS | 4 ERICKSON DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-S1-2IP
TILE VD [ Delete TITLE [ Change [ Addition
NAME RALSTON, WCJR™ — -~ - - - MAME T = - RO
STREETADDRESS | 1 ERICKSON DRIVE STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 31405 CITY-ST-2IP
TNLE ST ] Detete TITLE CJ Change [ Addition
NAME CORBIN, NEAL J NAME
STREETADDRESS | 4 ERICKSON DRIVE STREET ADDRESS
Y- sT-2IP SAVANNAH GA 31405 CITY-ST-2IP
TITLE P 1 Delete TLE [ Change [ Addition
HAME ERICKSON, TW. JR. o[ NAME
STREET ADORESS | 4 ERICKSON DRIVE — STREET ADDRESS
CITY-ST-2iP SAVANNAH GA 31405 CITY-ST-2IP
TITLE VD [ pelete TITLE . o [JcChange [ Additicn
naE RASPLICKA, SCOTT H . NAME
STREETADDRESS | 4 ERICKSON DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ@@%@/ﬁ%ﬂ&@gﬁm&@rm 02/18/03  (912) 629-6000

IGNATURE A“ TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




