FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- + FILED

PROFT b, FLORIDA DEPARTMENT OF STATE
CORPORATION

SOMPORETION  BRTTR) e n o Jan 26 1998 8:00am

Secretary of State

4 DIVISION OF CORPORATIONS
1998 = Secretary of State

DOCUMENT # P98000009243 2)
RN

1. Corporations Name

ERICKSON BROTHERS, INC.

Frincipal Place of Business Mailing Address
5543 BAYVIEW CIRCLE 5342 BAYVIEW CIRCLE
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE . )
3. Date Incorporated or Qualified . .
_ 01/30/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-3376363 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. it
tite. Ap ele fle. Ap Hsle 5. Certilicate of Status Desired [l $8.75 Adqmonal
E 7 ;| ) Y = FeaRequired
City & Stata City & State ) 6. Election Campalgn Financing $5.00 May Be
23 ;‘ Trust Fund Contribution l:l _ Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the currant year Intgngible
;I 25 E ;‘ Persanal Property Tax due June 30. ] Yes WVl No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GODDARD, FRANK W 81) Name '
2059 1RST AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 . e
A3
84| Ty I;I; 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing s registered
offica or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of diractors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE e

Slgnatuce, typad o printed namae of registered agent and title if applicable. (NCQTE. Registered Agent signature raquired when reinstating) CATE L
12. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32
TILE PTD C §_I DELETE 15 TILE [Tcnange [T Addition
NARE ERICKSON, JOHN 1.2 NAME
stReer aooaess | 5943 BAYVIEW CIRCLE 1.3 STREET ADDRESS
CITY - ST-2IP GULFPORT FL 33707 14 CITY-ST-ZIP )
me VSD [T CELETE 21 TME [T Change [ Addition
NAME ERICKSON, WILLIAM W 2.2 NAME
sreeTapress 1 3541 BAYOU POINT 2.3 3TREET ADDRESS : - :
CITY-ST-ZIP LONGBOAT KEY FL 34228 2.4 CITY-ST-2P ) o
TIRLE ] DELETE 31 TITLE i - [Tchange [_] Addition
NAME 32ZNAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P_ 3.4, CITY-ST-ZIP o
TLE LT DELETE 45 TME [T Change [ Additian
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P o 44 GITY-5T-2P o
TLE [T DELETE 5.1 TILE [ 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4.CITY-5T-2P o
TILE L] peteTe 81 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CMY-§T-28 o 54 CITY- §T-2IP

14. 1 hereby certily that the infarmation supplied with iis filing does not qualify for the exemgtion stated in Saction 119.07(3Y(7), Florida Stalutes. | furthar certily that the information
indicated an this enrual report or supplemental annual report Is trua and aceurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the recelvar or lrustee empowared g

d 1g gxecute this rep: s required |
Block 12 or Block 13 if changed, or on an attachment with an g / /

SIGNATURE: . &

e ———

Chapter 607, Fiorida Statutes; and that my name appears in

ey e Sanmay

CROEDH4 (1087)



