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9/12/2003- 90087- 37-8150,00-$150.00

Dweg* His “ 22

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHT/({LBRL

AV EIZB600

DOCUMENT #  P02000098470 (L{/d
1. Enlity Name T,_.:f,‘f-b' TS 57_&:,:
ERIK NELSON CONTRACTOR INC. / SSAHASSEE, of CRIG A
rPrincipgi Place of Business Mailing Address
107 2ND AVE 107 22ND AVE
ST PETERSBURG FL 33706 ST PETERSBURG FL 33708
2, Principal Place of Business 3. Mailing Acdress :
_ b IE RAN NS u.;,A\'
Suite, Apt. #, atc. Suite, Apt. #, elc, D CHEC MAKLNG.CHANGES- .
2= B A e T S K- HERE IF 4 b —
- - ol ol le
Chy & State City & State 4, FEINumper 2 2L O 7 I Lf Appliec For
rres - m Not Applicable
Zip _ Country Zip Country 5. Cenficate of Status Desied  [J ggg?q ﬂﬁmal
- 6. Noame and Addresa’ol Pumnt Flogintmd Agnnt § 7. Name and Addreas of New Registered Agent
- e TR sk L T = == = Y T TR e e
NB.SON ERK L T -

)O 7 2 2 e J - A‘JQ_ S .+ | Street Address (P.O. Box Number is Not Acce.plable)

s . B . M "‘_1
S't’ pt-*'e ﬁaa.(fm FZ_ IECEE L
33 70% == : P l o FLJ Zip Code

8. The above namad entity submils this staiernenl for the | purpose D'mﬂw its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgauons of reglsj;red agent.

i k.
SiGNATUFIE - =
Sigristure, [yped or phnted name of registerod agent and title it apDiicable, (NOTE. Registared Agent mignature requed when renstaing) DATE
rd
FILE NOW!I! FEE IS $550.00 ; N
N in n I
AnerSotomber 10,200 Fo il b 78000 S Coman gy $5.00 oo
Make Check Payable to FloridaDepartment of State | — —~—-=x  ~—--7- o CT - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Ve Plad, 13 Detets e , ClCrangs L3 Additn
Nae Eriic M. QL’swu ) NAE
STREETACDRESS | iy Sex $e31 STREET ADDRESS
GSTZe | Maderie. sm.-J« E/. 33238 oTY-§1-2° :
e O oelete e : [l Chenge [ Aadition
NAME . . NAME :
STREETADDRESS | . . . . __ e o~ .~ N.seETapDRESS — e . i . e e
CITY-S3- 2P ' ) CIFY-ST-2P ‘
TMLE TIME ‘ ) Change [ Addition
MAME e - HAME . N -
seitapoRess | W STREET ADDRESS
CTYSI-Zip - - e =7 J otz . e T i e
me ' (3 Detets e . . [l change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2Ip CImyY-S1. 2P
— T sl B = EFteiem - = J'CRange [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST- 2P Cy-s1.2p
TILE I Depate e O Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
onTY-§1-21P onv-stor

12. | herety cemm that tha infarmation suppliad with this filin 3 doeg not qualify lor the exemption slated in Seclion 119, 07;'3)(1) Florica Statutes. ) further certify that Lhe inlormation
indicated on'this report or supplemsnlal report is true and accurate and that my signature shall have the same legal effec as if made under oath: that | am an officer or director

of the corporation or the recaiver of trustee empawered to execute this report as retuiret by Ch:Zr % Siatutes; and-that my e appeéarg in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowared (o QT
SIGNATURE: _@@%TW/@UHRED j‘ 9 / /;’

Tuu: ANDTYPED OB PRAINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Prone ¢

CR2E034 {4/03)
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