FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5B
CORPORATION '
'ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

; Secrolary of State
S DIVISION OF GORPORATIONS

POCUMENT # F95000004718 (1)

poration Name

ERICKSON'S FORK LIFTS, INC.

Principal Place of Business

Mailing Addross

FILED
Jun 11 1997 8:00am
Secretary of State

G T

2.
[
2]

27]

4505 CAPITAL CIRCLE NW.. J5 4525 CAPITAL CIRCLE NW.. J5
TALLAHABSEE FL 32303 TALLAHASSEE FL 32303-72t6
! 3. Dale Incogargmd or Qualificd 38. Date of Last Repaorl
09/27H1 05/01/1996
Frincipal Place of Business - 2a. Mailing Address N - 4. FLTNumber ) Appliod For
EI . 58‘1348989__ Not Applicable
Sulte, Apt. 4. etc. Sulte, Apl.#, ete. §. Certificate of Status Desired O $8.75 Addiona

Fee Required

28]

29

Fiorida Slatutes

9. Name and Address of Current Reglstered Agent

30]

Yos

Cily 8 Stale Cily & Suale 6. Election Campaign Financing $5.00 May Bo
2_3| E;-] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has fiabilily f angible lax under 5. 199.032,

DNO

Vi

GERALD F

4525 CAPITAL CIRCLE NW., J5
TALLAHASSEE FL 32303

L2

- _10. Name and Address of New Registerad Agent
81| Name
82| Stroel Address (P.O. Box Number is Not Accoplable)
83 T
(84| Tity FL 85] Zip Code

T1. Pureuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalites, the above-named corparalion submils this staternent for the purpose of changing its register
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
egeni. | am familiar with, and accop! tho obligations of, Section 607.0505, Florida Statutles

ed

SIGNATURE R e e e e _ -~
Slgnaiws. 1yped o prnled name of rogistared agent and tite if applcable (NOTE Regswred Agent signacace reguired when insta: ngd DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE LI [ change [ J Addition
1 HAME ERICKSON, ARTHUR R 1.2 NAME
. . STREET ADDRESS 2’" WESNEADE RD 1.3 SIHEET ADDRESS

CITY-51-21p ALBANY GA 14C0Y-51-2IP

TITLE L [Tortere 2.1 WL [J Change ] Addition
NAME ERICKSON, RICHARD R 22 NAE

STREET ADDRESS 2704 WESTMEADE RD 23 STHELY ADDRESS

OirY-5t-2ip ALBANY GA 7 ACNY-S1-2P

TLE . T oerete 31TLE [ change ] Addition
NAME MSON, MARIANNE P 20 NAME

STREET ADDRESS 2704 WESTMEADE RD 3.4 STREET ADDRESS

CITv-57-21p ALBANY GA 34,CI1Y-57-71P

TNE T [T oriete 4.3 T0LE [l Crangs ] addition
NAME ERICKSON, DORIS 4P HME

STREET ADDRESS 2".1 WESTMEADE RD 43 STREE) ATDRESS

CTY- ST 2P ALBANY QA 4ACITY-ST- Zip

TLE [T oeLene 5.1 TMTLE [JChange [ Adation
NAME 5.2 NAME

STREET ADDRESS 5.3 STRIEY ADDRESS

CITY-§7- 2P 54 GIY-§1-7P

TIHE [ oecere B.1TNLE [ Jchange [T aAadilion
- NAME 62 NAME

STREET ADDRESS 63 STAEE T ALDRESS

GiTY - 5T- P 64 CITY-51- 2P

SIM AT IDEE.

1 le—ln

I TR S

14. | do hareby cerlify thal the information supplied wilh this filing foos nal qualdy for the exemption stated in Section 112.07(3)i), Flarida Statutes. | furlner certify that the
information indicatad on this annual repert or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as il made under gath; thal
' am an officer or diroctor of the corporation or the receiver or rustec cmpowered 1o oxecute this reporl as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, ot on an altachment with an gddrgss.

W VL (e L

CR2E034 (9/96)



