s |
OR-PROFIT CORPORATION FILED ?
2003 NOT-FOR- 3
] 1
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
. By vame 02-10-2003 90127 017 ****61 25
ERIC'S WAY, INC. ;
Principal Ptace of Business Mailing Address
1121 NW € STREET 112t NW € STREET :
GAINESVILLE FL 32601 GAINESVILLE FL 3261 9 0 0 2 0 7 9 9
2. Principal Plage of Business 3. Mailing Address ||||”||| ||| |||I’ ”I“ IIl" m” |||” Ilm III||I|||| |“|| I"" III’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3726620 Anplied For
, Not Applicable
ap ’Coun'rry Zie Country 5, Certificate of Status Desired O §8'75 Additional '
. ‘ee Required 5
6. Name and Address of Current Registered Agent . __ - " —__ 7. Name and Address of New Registered Agent._
Name
BINGHAM' MARVIN W JR Street Address (P.O. Box Number is Not Acceptable)
14811 NW 140 STREET |
ALACHUA FL 32616-1830 |
City FLL [ 7P Code |
\ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :
SIGNATURE :
Slgnaiure, typsd or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE }
. . 9. Election Campaign Financing $5.00 Make Check Payable to
z FILE NOW: FEE IS $61.25 - UU May Be !
s Trust Fund Contribution. O Added to Fees Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE CEOD [ Delste TTLE [ Change  [] Addition g g
NAME INGRAM, MARK E NAME S
streeT aporess | 1208 NW 4TH STREET STREET ADDRESS =
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-7P i
N
TITLE D [T pelete TITLE O change [ Addition 6
NAME SAYLER, MARILYN J NAME
stesT anoress | 4475 CHIMNEY SPRING COURT STREET ADDRESS
CITY-§T-2P MARIETTA GA 30082 GITY-ST-7IP :
TITLE D = D.oelete § T e e = sy e 2L1,Change.~-[=] Addilion
NAME EDGAR, LYNN NAME
sTreet a0oRess | 85 SW 254TH STREET STREET ADDRESS
CITY-ST-2iP NEWBERRY FL 32689 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CHTY-$1-2p CITY-ST-2IP
TIE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
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 officer or director H
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if {
changed, or on an attachment with.an . withrall other like empowered. |
Sae P e i
SIGNATURE: /e BEQUIRWaew £, INGRAM (-22-03 2623762526 | |




