2003 FOR PROFIT CORPORATION

DOCUMENT # P01000017781

EFIICKSON ENVIRONMENTAL SERVICES INC

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
PO BOX 323%4

JAX FL 32237

Principal Place of Business

PO BOX 323%4
JAX FL 32237

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90494 002 ***150.00

L

] CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEIl Number 59_3703722 Applied For
Mot Applicable
Ze Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, SHERYL Ty Yo oy s N‘ n ~
treet re 0. Box Number is Not Acceptable

10860 CROSSTIE ROAD EAST ’ s mber ceptable)
JACKSONVILLE FL"32§57'-

FL Zip Cede

o

—_— - -

SIGNATURE

8. The abave 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.

- —— - B - — ————

Signature, typed or printad name of registered agent and title i applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Departrnent of State

9. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3 10. OFFICEHS AND DIFIECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTITLE P O Delete TILE Ochange [ Addition
NAME ERICKSON, SHERYL K HAME

sweer aoveess |1586 RIVERGATE DRIVE STREET ADDRESS

orv-str  |JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-7IP

THLE s mmrgmee e mermm . e =wl]Delelee IME, S ot o s o wee -] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 3 pelete TIMLE [JChange [T Addition
NAME ' HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP y CITY-ST-2P

TITLE \. [ Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IF

12. | hereby certify that.the informatigia
indicated on this report or supffiemental report is true an
of the corporation or the
changed, or on an ajgchment wnhn address, with gl othg

SIGNATURE:

«Ceiver Or lrustee empowered 1o execyte this reporl pe

supplied with this filin é.] does not qualify for the exemption stated in Section- 119.07(3){i), Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ezo /N U/MOB 2096 3/~7857

Data Daytime Phone #

;f
4

.
4

_ CR2E034 (10/02)



