FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s oeg X

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

e G e Secretary of State

DOCUMENT # j81500 (7
WILLIAM C. ERICKSON, INC.

PR SRR RN

Principal Place of Business Mailing Address
500 FIFTH AVE §0. 500 FIFTH AVE SO
M4 524
NAPLES FL 33040 NAPLES FL 33340 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
06/30/1987
2., Principal Place of Business 28, Mailing Address 4. FEI Numbor Applied For
= 20 590807602 Not Applcanis
“Buite, AL #, etc. Suile, Apt. #, etc. iti
Ap - P 5. Certificate of Status Desired [ $8.75 Agdiione!
m E] Fee Required
City & Stals City & Stale 8. Elgction Campaign Financing $5.00 May Bo
2 2_31 ;] Trust Fund Confribution Added to Feas
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E] EI 5 1—;’/ 0 2 30 Personat Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1]
ERICKSON, WILLIAM C. 8% Name
500 FIFTH AV SO 82| Btrool Address (P.O. Box Number is Not Acceptablo)
524
NAPLES FL 34102 83
84| City FL 85 Zip Conde

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slalement for the purpase of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

i

SIGNATURE i

Signatura, typed o prinled name of registerad agenl and litlo it anplcable (NOTE Registerad Agenl signalure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 12 %
TITLE P [ peceTe 1TITLE [T Change [T Addition | 2
NAME ERICKSON, RAYMOND F. 12 NAME 3
smeeraporess | PO BOX 10024/500 STH AVE. S., SUITE 524 1.3 STREET ADDRESS &
OITY-ST-2P NAPLES FL 14 CITy-5T- 2P &
ILE ST [J OELETE 21TmE [ Crange T Addition |
HAME ERICKSON, BOBBYE L. 2.2 NAME
streeraboress | $36 PEBBLE BEACH CIR. 23 STREEY ADDRESS
CITY-ST-2P NAPLES FL 24 CITY-ST-1
TITE b TJ oELeTE 3.1 TNLE [Jchange L] Addition
NAME ERICKSON, WILLIAM C. 32 NAME
smeeraporess | 138 PEBBLE BEACH CIR. 3.3 STREET ADDRESS
CiTY - §T-21P NAPLES FL 34, CITY- ST-2IP
TILE [T DELETE 41U [ Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 0ITY-5T-2IP
TILE LT pECEvE 51THLE CTonange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST-21P R 54 CITY-51-2IP
TITLE ] £ DeLETE B1TILE [J Change 3 Addition
NAME : 52 NAME
STREETADORESS | ‘ 53 STREET ADDRESS
BIFY-ST- 7P 84 GITY-§T1- 2P

14, | hereby certify thal the information supplied with this filing doos nat qualify for the exemption stated in Section 119.07(3)}i), Florida Statutes, | further certify that the information
indicated an this annual repon or supplememal annual report 1S rue and accurate and that my signalure shalt have the same lega! affect as if made under oath; that § am an
officer or director of the corporalion of the receiver or trustee amy owe?&xecute this report as required by Chapler 607, Florida Statutes, and that my name appears in

& £

Block 12 or Block 13 if changed, gf on an allachment with S5, W - m
o e Sy - : ,'éd’/% ) l/ﬂ o/r,n D2 0 [




