. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P95000008572 Secretary of State
1. Enlity Name 01-23-2003 Q0258 Q01 *****g 75
ERICKSON ENTERPRISES INTERNATIONAL, INC. 01-23-2003 90258 002 ***150.00
Principal Place of Business Mailing Address
13808 NW 15T N 13808 NW 21T LN
GAINESVILLE FL 32606 GAINESVILLE FL 32606
- . MNP RO AU SERR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

— . .- i : 59—3291?65 Not Applicable
Zip Country Zip Couniry 5 Cert: fléaie (;f Slatﬂs'D'e;s rod -U/‘ §§; ;?q 3?§étlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

EHICKSON' ROBERT A Street Address (P.O. Box Number is Not Acceptabie)

13808 NW 21ST LANE

GAINESVILLE FL 32606

City FL Zip Cede

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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 )
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coeulr?buti::n ‘ O fgj‘gﬂohggf ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ) [ belete TITLE [ change [ Addition
NAME ERICKSON, ROBERT A. NAME
sTreeT ADDRESS | 13808 NW 21ST LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME JUDITH A. ERICKSON NAME
_STREETADDRESS | 13808 NW 21ST LANE ) STREET ADDRESS
CITY-8T-2P GAINESVILLE FL 32606~~~ s o m R TSP S R s mmeme b e r e e s - -
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-8T-2IP CITY -5T-21P
TITLE . . ] elete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS Y . o . STREET ADDRESS
CITY-ST-2IP Fet e C ot e e CITY-ST-ZiP
TMLE T a Delete it [J change  [J Addiiion
NAME - ¢ e L e L T e e e .
STREET ADDRESS DR ! s STREETADDRESS {+ - * f r -3 i% & wwmisd o 2% el p gy oo
CITY-$7-2IP Lo o S CITY-ST-2P ‘ .. L
TITLE ! g ' ’ 3 pelete TILE . - [change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shait have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report 5 apter 607, Florida Statutdfs; and that my name appears in Block 10 or Black 11 if

ke~empg g

changed, or on an attachmeni.u

SIGNATURE: ‘
SIGNA‘IFRE)NDTYPED OH PRINTED NAME OF SIGH(NG DFFICEH OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



