T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54365 Jan 29, 2001 8:00 am

1. Entity Name
ERIN CONSTRUCTION CO., INC. Sgggﬁﬁ g()t‘*gg?oge

Principal Place of Business Malling Address
ERIN CONSTRUCTION COQ INC ERIN CONSTRUCTICON CO INC
7355 CANAL DR 7355 CANAL DR - - T T 07
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us :
Suite, Apt. #, efc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2763266 Appliad For
Not Applicable

Zi Count Zi Count iti
1D untry P wniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - - L " Name - —_ . e T = m - - T w
SMODBISH, MICHAEL P., ESQ.
Street Address (P.O. Box Number is Not Acceptabile)
555 NORTH CONGRESS AVE, STE 301
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Election C F
Tax filing requirement and elects todo sa. | 4 After MAY 1, 2001 Fee will be $550.00 Trﬁ;ilc;zndaggrilr?gmig:ncmg 0 fc%;?j?ohézzsee
{See criteria ¢n back) g Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TLE [J Change [ Addition
NAME PARKER, JOHN DAVID NAME
STREET ADORESS | 7355 CANAL DR STREET ADORESS
cirv-st-2F | LAKE WORTH FL CTY-ST-2PP
TINLE DST O Delets THLE [J Change [ Addition
NAME PARKER, DEBORAH NAME
STREET ADDRESS | 7355 CANAL DR STREET ACDRESS
orv-s1:2p | LAKE WORTH FL CTY-§1-21P
TITLE 1 Detete TALE [ change [ Addition
~NAME~ T =~ AT T - - -l namE R b A R : - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE (3 pelets TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Desete e O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith a ap'dress. ith alother likp empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #

(PP  T

CR2E034 (10/00)




