I
-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68215

1. Entity Name

ERC GENERAL CONTRACTING SERVICES, INC.

Principal Place of Business Mailinlgi Address

FILED

(XYL

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90179 001 ***150.00
03-20-2000 90179 002 ****%8 75

[

13330 W COLONIAL DR 13330 W COLONIAL DR
STE 140 STE 140 - v~
WINTER GDN FL 34787 WINTER GDN FL 34787-3985 ’
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Mumber Applied For

. 59-2933293 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINDER,.JERRY L. -~ - — e o~
13330 W COLONIAL DR
STE 140

WINTER GDN FL 34787

oo Street Address (P.0. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above named entity submits this statement for the purp )Se;Of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed narme of registered agent and title appillcabla. {NOTE: Ragistarad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILEE NOW!! FEE IS $150.00 . . ‘
Tax, tilingp requirementganq alects te do so. ° After M;&Y 1, 2000 Fee will be $550.00 10. E:E::I‘c-_)z r%agopnailr?gulag: rend fdsd'e%{!uhllae);sa ©
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TITLE Vice fﬂ.ES IDen 1 [3Change  (#FAddition
NAME PINDER, JERRY L. NANE Pompr-p E. fYEALEY
STREET ADDRESS | 720 KEA PRKWAY STREET ADDRESS 704 ﬁ EONER LD BLVD
CITY-5T-2IP OCOEE FL 34761 CITY-ST-2IP Oflando, £ 33%) ?/
TITLE V\iCe Pres deanrt e TITLE TLERS U &R [ change  [E#dition
NAME Barbaura T Swark oot NAME Pﬁmzi__ﬁ NOFTh Yirvver.
STRETADDRESS | . 3 £ 4 &~ crin ALod. STREETADDRESS | =q 9 5 (h @l T A P o
| omy-sT-zp Coferm OAJT., [ 3(‘ vINi CITY-ST-2IP 0Co€el, Fo 2idq e |
TITLE [ Detete TmLE [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IP
TILE T e O et 1 Clchange (1 Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oy -ST-28 CITY-S1-2IP
e T [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing hoes not cjualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or truslee empowered to éxecute this report ag
changed, or on an attachrment with an address, with ali othFr like emppwercd

ired by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

B0-0v  Ho7451-3Fm

SIGNATURE:,

Dala Daytime Phone ¥

CR2EQ34 (9/99)



