2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000009243

1. Entity Name

ERICKSON BROTHERS, INC.

Principal Place of Business

5943 BAYVIEW CIRCLE
GULFPORT FL 33707

Mailing Address

5343 BAYVIEW CIRGLE
GULFPORT FL 33707-3929

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90134 018 ***150.00

UUULYLOQ

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : | [Applied For
59-3376363 | [t Applicatte
Zp Country 2o Country 5. Certificate of Status Desired | $8'75 Additional
: Fes Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S —— = Name -
GODDARD' FRANK W Street Address (P.O. Box Number is Not Acceptable)
2959 1RST AVE N
ST PETERSBURG FL 33713

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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

. 9. _This corporation is eligible,10.satisfy.its Intangible

Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE.NOWIU FEE 1S $150.00-.- ~ ===
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added o Fees

=70 Election Campaign Financing
Trust Fund Coniribution.

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PTD [ elete TITLE [Jchange [ Addition

NAME ERICKSON, JOHN NAME

STREET ADDRESS | 5943 BAYVIEW CIRCLE STREET ADDRESS

CITY-5T-2IP GULFPORT FL 33707 CITY-ST-2P

e vsDh O el TE Dchange [ Addition

NAME ERICKSON, WiLLIAM W NAME

streeT ADDRESS | 3541 BAYOU POINT STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 24228 CITY-ST-TIP

TLE [ nejete TITLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

oiry-S1-2e Gy -S1-2P

TITLE 3 Celete TITLE [C) change [ Addition
|- NawE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 2] celete TLE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stattites. | further certify that the infornj\alion-
indicated on this report or supplemental report is true anggtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o-tecule this

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

\\X\\\m DR BRI

~Nae o~ Daytime Phora #




