2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 829457 ecretary of State
1. Entity Name 04-07-2003 91019 047 ***150.00
ERSHIGS, INC.
Principal Place of Business Mailing Address
742 MARINE DRIVE P.C. BOX 1707
BELLINGHAM WA $8227-1707 BELLINGHAM WA 98227
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

91-0655652 Not Applicahle
Zﬁg 226 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T - B e Name il o e o
CT CORPORATION SYSTEM '

Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subimits 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
v Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIN FEE 1S $150.00 - ‘ o

Atr My 1,200 Foo wil b $55000 oo Commmn nend - $5,00 ey oo
Make Check Payable to Florida Department of State , '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE B change [ Additicn
NAME BENNETT, ROBERT ) NAME a4p
STREET ADRESS $360-ROST-OAK-BLYD-—STE-2350-~ sTeeT aDDRESS | 00 Ptus“"h Drive ,S¥e. 34
cmy-sT-zP HHOUGTON-TXFH56— CITY-5T-21 Bousion, 7% “1705"
TITLE TCEQ ) O Delete TITLE OChange  [] Addition
NAME MAYNARD, TIMOTHY NAME
STEET AO0ESS [4360-POST-OAK-BEVD—STE-£956 swerveess |(705 &, @1% o, ,S¥e 198
cTy-sT-2P L HOUETON-I7066— CITY-ST-ZIP 1’“\_9) OF 4133
MLE P - - O eete— - - E =~ - F = =~ < o - [ Cchange [ Addition
HAME SCHUMACHER, ERIC NAME
STREET A00RESS | 200 5TH STREET STREET ADDRESS
CITY - $T- 2P BILOXI MS 39532 . CIY-§T-7IP
TIE S ‘ O Detete TITLE O change [ Acdition
NAME SMITH, CATHY L NAME
STREET ADDRESS | 1079 OLD STONE HOUSE WAY STREET ADDRESS
CITY-ST-2P PARK CITY UT 84098 CITY-ST-2P
TITLE AS [ Celete TLE [ Change [ Addition
NANE FOLEY, BRIDGET AN
STREET ADDRESS | -$360-POST-OAK-BEVD—STE-£250— seeTameess | QHO0  Pruausts Txive Sie. 340
cr-st-zf — +HOUSTON-TX-F7656- e-5-20 | yougton, -TX 17057
e {7 Delete TITLE [ change (] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CRY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (@bl‘i@xﬁ‘ﬂ"@?@(y/zﬁ .*"“ﬂHED_ R 2lzg (o3 (20)133-2420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

Qnej ran

e

CR2E034 (10/02)



