FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

3
:
:

DOCUMENT #  J81500 Secretary of State
1. Entity Name 03-17-2003 90125 035 ***150.00
WILLIAM C. ERICKSON, INC.
Principal Place of Business Mailing Address e —e
1250 TAMIAMI TRAIL N.. SUITE 302 PO BOX 10024 ' ‘ )
NAPLES FL 34102 NAPLES FL 34101 ’ _ .
2. Principal Place of Business 3. Mailing Address .
- " 4NNnAanA. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2807592 Not Applicable
7ip Country Zip Country 5. Certificate of Status Cesired d $8.75 Additional
_ Fee Required
— ——————6.-Name and:Address of Current Registered Agent o= | ——= . ~-_7. Name and.Address of New.Ragisterad Agont =~

Name

ERICKSON, WILLIAM C. __ '
1250 TAMIAM! TR. N Sfges PR BEEEH CA=>—

# 302

NAPLES FL 34102 Citw% FL 32?_@19’ 3

8. The above named entity bmits this statement jof thg purgose of changing |ts_£§g_1_\_s_t_e_rgmmce.qz registered agent or both, in the State of Florida. { am familiar with, and accept
* the ohligations of re ) W
| siGNATURE ol LN AN ﬂﬁQ/@M()’J Z-/§-03
Sign yped ar n‘ﬂ-ﬂd nams of rel nt and ftle if apolicabla. ""‘\ (NOTE: Registered Agent signature required when reinstating) DﬂE
1 :
AﬂFil;“E N?‘goég F!"gf i?“ $150é(;g 00 i 9. Election Campaign Financing $5.00 May B
er way will be § ' Trust Fund Centribution. O Added to Fees
Make Check Payable to Flot‘(da Department of State
=100 .. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - P i Meleie TILE O ehange [T Addition
NAME ERICKSON, RAYMOND F. NAME
-sraget anoness | 1250 TAMIAMI TR. N # 302 STREET ADDRESS
-cmv-st-2p - | NAPLES FL * CITY-5T-2P
TITLE ST ﬁneme TITLE [ Change [ Addition
. NAME ERICKSON, BOBBYE L. NAME
streer anokess | 136 PEBBLE BEACH CIR. STREET ADDRESS
CITY-ST-2IP NAPLES FL o
me . |lD T 1 Delete TITLE O Change [ Acdition
NAME ERICKSON, WILLIAM C. NAME
streer anoAess | 136 PEBBLE BEACH CIR. STREET ADDRESS
CITY-5T-71P NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE {J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE 1 elete TITLE ] [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify 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 report s 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 corporalion or the receiver or trusiee empowered to execute this report as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on an attachment with an addre: ith all gther like empowey
b A o Y
SIGNATURE: ___22/BL %f égf/%

Teliie . [-5on 2F7IY-Y225

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



