WM FOR PROFIT CORPORATION
. 17" UNIFORM BUSINESS REPORT (UBR) s FILED

Aoy UF ST"Q‘-‘E
DOCUMENT # K L$215

X iy ! 1138
S pRrORATIENS
1. Entity Name

ERC General Contracting Services, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
890 Carter Road 890 Carter Rgad
Suite, %pb #, etc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
170
City & State City & State 4, FE| Number Applied For
Winter Garden, Florida|Winter Garden, Floridal 59-2933293 Not Applicable
Zip 34787 c‘il}gryA ZI% 4787 CoTjtgryA 5. Certificate of Status Desired l{ Eesa gasq‘ﬁdr;?b"al

7. Name and Address of Curront Registered Agent

Name

' J L. Pind
DO NOT WRITE Street Addr?ssr(ic‘}r. Box Number];snl\'lot ?b]geptable)

lN THIS SPACE | 720 Xeaton Parkway

e Ocoee FL léirac'?dg‘l

8. The abave named entity submits this statement for the purpose ¢ ing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE agent and titke F applcable. (NOTL: Regisineod ARt SIgRaure requred when roastating) DAL,
[

8. This corporation Is eligibie to satisfy ts Intangible Ja"xﬁg ;‘;;':y;a:?;gsﬂosg'm 10. Election Campaign Financing $5.00 May Bo
Tox ﬁlln.g requirement and efects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. a Added fo Fees
{See criteria on back) 0 Make Check Payable to Department of State

1, . OFFICERS AND DIRECTORS

TITLE PST TILE

NAME Pinder, Jerry L. NME -

smeraoess [/ 20 Keaton Parkway STREET ADDRESS

ervstzr - Dcoee FL 34761 CITY-ST-2P

it T TME

NAE Pinder, Pamela N NAME s LRI S Loy e T e
smeoess [720 Keaton Parkway STREET ADDRESS 127182 --01044-~004 % 70.00
CITY-ST-2IP Dcoee FL 34761 CITY-ST. 2P

e TME

NAME NAME

s st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CHY-ST-2P Criy-si-op
TITLE TLE

NAME NAME

STREET ADORESS STREET ADDRESS
cITY-ST. 7P CITY-ST-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7. 1P

3. | 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 is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

e 2//]472
4

NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

(2| 19l02 oo

CR2EO34B (12/01)




