2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000117625

ERICKSON'S DRYING SYSTEMS, INC.

Principal Place of Business

12165 METRQ PKWY
UNIT #1

Mailing Address
P.O BOX €157

FT. MYERS FL 33306

FT MEYERS FL 33912

2. Principal Plage of Business 3. Mailing Address

R TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

)
City & State City & State . FEI Number Applied For
65-1%5457 Not Applicable
Zip_ Ci?untry . Zip Country 5. Certlflcate of Status De'swed O $8 75 Additional
- - RN . ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Heglstered Agent
Narne

ERICKSON' KENNE Street Address (P.C. Box Number is Mot Acceptable)
6841 DABNEY STREET
FT MEYERS FL 33912

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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 famitiar with, and accept

Signatura, typed or printed nams of registersa agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
~Make Check Payable to Florida Department of State

" 9. Election Campaign Finanging
Trust Fund Contribution.

$5.‘00 May Be

Added to Fees

_!0. QOFFICERS AND DlRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

;.li&LE " [ Delete TITLE ’Pr'd‘_q dent + n [Achange [ Addition
NAME ERICKSON KENNETH AME Erckaon, Kenne
staeer aooress | 6841 DABNEY STREET sweerioonss |12 Seminole Palm Wﬂ‘ﬁ
orv-st-ze | FT MEYERS FL 33912 av-st-r Py Myer<s, FL 33912 .
e 3 Delete THLE Vice ,?Ft‘s . Clchange  [oAAddition
NAME NAME Eruclsen, Chns.hu
STREET ADDRESS STREET ADCRESS {4 1V2.Y SCmmol ¢ Palm u}43
or-sap | - .. IR il A =) M\Jemj e 223912 e
TILE O pelete TITLE 'ﬁ'—eqsof er | Change [efdition
NAME NAME Wraus{leld ToHL
STREET ADDRESS STREET ADORESS (V2 105 WA €A “Parkway, Uiy ¥
CITY-ST-ZIP CITY-ST-ZIP -ﬁ,m\, P(S, L 2RI
TILE [ Delete TITLE _ {Jchange [ Addition
NAME NAME £ 1y e gy g e oy e

At 1 e !:"‘”_‘u

STREET ADDRESS STHEET ADDRESS A T S e e
GITY-5T-2IP CITY-ST-2IP (/27 03-~01IM5-—0Td 4ebl. 25
TE O] Delete e - O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21p
TILE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information suppiied with this fllmé.]
indicated on this report or report is true an

of the corperation or t
changed, or on an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; a

that my name appears in Block 10 or Block 11 if

SHjo3 _237-270-779¢

4 T Date Gaytime Fhaone £

AY  Z¥EQLS0

CR2E034 (10/02)



