FILED 2
2003 FOR PROFIT CORPORATION 003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2 :00 am ;
DOCUMENT #  POO000011074 ecretary of State |
1. Entity Nama 04-24-2003 90272 029 ***150.00
ERICSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
115 FOLKLORE DR,  * - =% = 115 FOLKLORE DR, g, : * —=———- 44ULJIURE
SATSUMA FL 32189 SATSUMA FL 32189
2. Prinoipal Place of Business 3. Maiing Address H""". “’ Ilm "m "ml m m” "m “m “I" "'“ '"“ Ill‘ 'lll
| AR G e s e e BUOARLE GG L e e coe S [-CHECK HERE IF MAKING CHANGES™ T T
City & State City & State 4. FEi Number 59‘3691 197 Applied For
Not Applicable
Zi Count i Count it
® sy 7 oumiry 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name
ERICSON, REX A Street Adcdress (P.O. Box Number is Not Acceptatie)
reel ress (P.O. Box Number is Not Acceptable!
115 FOLKLORE DR.
SATSUMA FL 32189
City FL Zip 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 obligations of registered agent.
SIGNATURE A
Signatura, typed or prm}_ed name of registered agent and titla il applicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
T 9. Electi I 1 i ;
After May 1, 2003 Fee will be $550.00 Trﬁgtngzn%agoﬁ;?;ug:: e O fdsd'e%(:ohggsz °
Make Check Payable to Floriga Department of State ! ’
N - L _ _ N N ] -
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD . [ Delete TITLE ' [T Change [ Addition 8_'
NAME ERICSON, REX A' NAME 2
streer aconess | 115 FOLKLORE DR STREET ADDRESS 3
crv-si-ze | SATSUMA FL 32189 CITY-5T-2P S
o
TME vsD ‘ [ Delete e [ change () Additon | &
| NAME ERICSON, JOYCE K . , HAME _"
"7 siwgeT Aporess | 115 FOLKLORE DR™ —— ="+ = T STREET ADDRESS |~ 7 =7 T T T T T T e S s e N
carv-st-7e | SATSUMA FL 32188 CNY-ST-2P
TILE [ patete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T-7IF
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ peleta TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-31-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 iegal effect as if made under oath; that | am an officer or dirzctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
21 "
SIGNATURE: _ \SUGNAR UG 258 . E (08
AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIF Daytime Phone #



