FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #_._P00000041936— — ecretary of State
04-28-2003 90528 050 ***150.00

17 Enllty Name

ERICKSON LAWNMOWER, SALES AND SERVICE CO.

Principal Place of Business Mailing Adciress Uy
8914 W. KNIGHTS GRIFFIN RD 8914 W, KNIGHTS GRIFFIN RD uuy
PLANT CITY FL 33565 PLANT CITY FL 33565
Z. PﬂﬂClDa| Piace Of BUSIHESS a. Mail'\ng AUGFBSS ’ 1“""’ m "m ||“| III" "m II”' "]“ I‘III ”I}I "]II m]l lm ll”
Sosae, o ooedi S e 0% odetl

Suite, Apt. #, etc. Suite, Apt. #, etc. “ T GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For

59-3636878 Nt Applicable
Zi Zij Count
P Country ® ountry 5. Certificate of Staius Desired O $8 75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ERICKSON, ARNOLD V -

Street Address {P.O. Box Number is Not Acceptabie)

4206 N STRAUSS RD

Porraa e i i L e S S e i e e i S

_PLANTOMYFLAOSS ... .. _ .

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 accapt
the ghiligations of registered agent,

SYGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2.003 Fee will be $550.00 Trust Fund Contripution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [ change T Addition
nawe . |EIRCKSON, ARNOLD V NAME
STREET ADDRESS (4206 W STRAUSS RD STREET ADDRESS
any-st-ze, - |PLANT CITY FL, 33565 CITY-ST-2IP
TMLE T : : [ Delets TITLE [OJ Change  [C] Addition
NAME ERICKSON, JUDY A NAME
STREET ADDRESS (42068 N STRAUSS ROAD STREET ABDRESS
omv-s1-zP [PLANT CITY FL 33565 : oImy-s1-2P
TITLE [ Detete TITLE [ Change [} Addition
HAME HAME
o|_sTREET AQDRESS | o STREET ADDRESS
y i T e e e — ez M U T e . _
CITY-ST-7IP CITYST-2IP B S I
TITLE 7 Detete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Detete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CITY-ST- 24P -
TILE O pelsta TME . (3 Change [ Addition
NAME .. RAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IF CITY-ST-2IP

12. | hergby certily 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 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 corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 5 'fé{\?ﬂgJ e RENIIAED '1]9\‘)103:
dw‘"gl’(ﬁ{g&vgﬁn Jd ITED NALOqIGNlNG QFFICER OR DIRECTOR D#E Daytime Phone #

AV 22980

" CR2E034 (10/02)



