2002 UNIFORM BUSINESS REPORT (UBR) FILED

A : ’
DOCUMENT # S71109 r 30{ 2002f88-?()t am -
1. Entity Name ecretar y 0 a
ERICSON ‘SAFETY PUMP CORPORATION . ¢
04-30-2002 90127 004 ***150.00
Princip_a! Place of Business Mailing Address :
435 ROOSEVELY BLVD. * 435 ROOSEVELT BLVD. . .
“TARPON SPRINGS FL:34683 TARPON SPRINGS FL 34689 - :
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3126537 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i _ G Neme e A
CERICSONSTEVEN - T T T T T e e o Asapa) :
- ree ress (P.0. Box Number is Not Acceptable .
435 ROOSEVELT BLVD. i i
TARPON SPRII:JGS FL-34689
: _ City FL | ZrCoe ;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed er printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9, This .c_orporatic.)n is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax me rfequwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feis
(See criteria on backy O Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e - oy ' [ elets TITLE [l Change L Addition | S
NAME ERICSON; WALLACE W. NAME 8
srreet anoress (435, ROOSEVELT: BLVD. STREET ADDRESS >
“ory-st.ze [TARPON “SPﬂlNGSTFL CITY-ST-27P uocﬁl
TLE P g T [ Delete ME ‘ [ Change [ Addition’ &
NAME 'SODERLUND, KARL" NAME
srreeT apoeess 1219 E. 61 8T -7, STREET ADDRESS
orv-st-zp  [NEW YORK NY ™ CITY-ST-ZP
TILE VP , " O Delete ML [JChange [ Addition
NAME ERICSON, STEVE NAME
et ores 235 ALSTON'DRIVE  ~ == = - o s o - STREET ADDRESS |~ ——— om0 - N
orv-st.ze - JORLANDO FL CITY-57-2P
TITLE 5. . O3 Delete TiTLE [JcChange [ Addition
NAME . ERICSON, NANCY S. NAME
saeeT anoress (435 ROOSEVELT BLVD. STREET ADDRESS
omv-s-z¢ . [TARPON SPRINGS FL oITY-sT-zw
TMLE e . O Dsiete TME - . [J Crange [ Addition
NAME NAME
STREET ADDRESS ¢ o STREET ADDRESS
omv-st-ze | wheo CITY-ST-71P
TMLE ) 1 Detete THLE [l change [ Addition
HAME N NAME .
STREETADDRESS | . . STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
. of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other lLke{empoweredA '

SIGNATURE.: WAF NG AN VP2, Ve x w2, Exsese Sfr¢foa, 727-934-6 370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Daylime Phone #




