2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72205 Feb 01, 2000 8:00 am
1. Entity Name | y
LEN ERICSON CONTRACTORS, INC Secreta of State
! ’ 02-01-2000 90139 019 ***150.00
Principal Place of Business Mailing Address
6800 16TH STREET 6900 16TH’ STREET
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
R R 1 (AR TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Cit &St It ) ’ T __ETt__mt—"_; R S 4, FE! Numbi N Appifed For
|3"77”at'-.‘j iy ate umber 59'3081145 } !No—t; N
Zip - Country L _‘__jifp- ) ) ijntry , 5. Certificate of Status Desired d fg'gesqlﬁf’ecgﬁmal
™ = 6. Name and Address of Current Registered Agest |~ 7. Name and Address of New Registered Agent ~
Name
EF“CSON. PAMELA " Street Address (P.O. B(-:ax Number is Not Acceptable)
4840 DOVER ST, NE
ST PETERSBURG FL 33703
City Zip Code
~ FL

f changing its registered office or registered agent, or both, in the State of Florida.

/-2 &4-O-©

8. The above named entity s nrhits this statement for the pur,

LY

SIGNATURE i
SigWsd or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rgingtating) DATE
. o e ) H
9. ihlsiiorporat|9n is ehgnblc? tT STU\:fydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o So so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Adcition
NAME ERICSON, LEN ' "NAME
STREET ADDRESS | 4639 HAINES RD STREET ADDRESS
CTY-ST-2IP ST PETE FL CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS o gt T =~
OTC-ST2P | o et et e T T .cm-sr-zw_’__‘-“-' e i
me T T T ] Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e E 1 Delete e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S§T-21P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ] , STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THiE T . 1 peete TME o [l Change [ Addition
NAME . NAME
STREET ADDRESS . ' : STREET ADDRESS
CITY-ST- 2P ] . CITY-ST-2IP

13. | hereby certify that the information sugfilied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemerfal report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror fusiee empowered to execute thi

fePort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen¥with address all other likes owe‘g./
7

g l/ IS .
SIGNATURE: /A.;x‘ag./'a( ST A4-00
URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRE&DH Date Daytime Phone #




