| FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am §

CR2E034 (10/02)

DOCUMENT #  P98000001729 Secretary of State
<
1. Entity Name 03-21-2003 90102 042 ***150.00
ERICKSON'S ELECTRICAL SERVICES, INC.
Principal Place of Business . Maiiing Address
10151 QSCEOLA DRIVE ) 10151 OSCEOLA DRIVE
NEW PORT RICHEY FL 33654 - - . .- NEW PORT RICHEY FL 33654 v - - .
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59-3492858 Not Applicable
Zi Z Count it
P - C-O,U_mz. . - Iipv - aniry . 6. Certificate of Status Desired O $8.75 Additional
) ‘ - - - - e o .~ + e  FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i i
EF“CKSON' JOHN % Street Address (P.C. Box Numnber is Not Acceptable)
10151 OSCEOLA DRIVE' i
NEW PORT RICHEY FL 33654
; City FL Zip Code
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 accepl
the obligations of registerey agent.
SIGNATURE -
: Signature, typed or printed name of reglistered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
[
AﬂF;I;“E N‘?VZVJO!G .l::EE I?ll$150;00 00 9. Flection Campaign Financing $5.00 May Be
: er WMay 1, -Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State -
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME ERICKSON, JOHN HAME
swweer anoress | 10151 OSCEOLA DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 33854 CITY-ST-2IP
TILE £ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE B T . -« [1-Deiste- STRE e w e g s wiem s - - ow w . .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detate TITEE . [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-S1-2IP
12. I hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatida or the receiver or trustae empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on ardafachrpest with AT adcres®, with girpther like empowered.

ANRSEH M REOUIEZR.. D

d g e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S,  F-(F9-03 727863 -0269

Date Daytima Phone #

SIGNATUR cefesons




