2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 24, 2002 8:00 am
3. Entiy Nare J54365 Secretary of State
ERIN CONSTRUCTION CO., INC. 01-24-2002 90202 036 ***150.00
Principal Place of Business Mailing Address
ERIN CONSTRUCTION CO INC ERIN CONSTRUCTION CO INC
7355 CANAL DR 7355 CANAL DR
LAXE WORTH FL 33467 LAKE WORTH FL 33467
L : IWATRAREVEIEE R R R ERRY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2763266 Not Applicable
Zip - ___Eoumry Zip Country 5. Certificate of Status Desired O $875 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
SMODISH, MICHAEL-P ESQ. Deloaraln Parlees
/EL Street Address (P.C. Box Number is Not Acceptabla)

555 :Jog?- S8 AVE, STE 301
A
BOYNJON BEACH FL 135S Conal Dr.

“ Lol Worta FL 32907 |

8. The above named entity submits this statement for the purpose of changing its registared offlce,or reglstered agemt or both, in the State of Florida.

SIGNATURE Dé&)omu\f\ P(H‘L—-&T’ W ﬂ ,éd(.} I‘Q‘Oa

Signaturs, typad or printed nams of rag\sterad agent and title if applicabla. {NOTE: h?g'wsmred Agent s:gnalukrsqmrad when reinstating) DATE
i ion i iail i i i 1]
9. $hlsfﬁ_orporat|qn is Ehtglblj tol Si?llstfycljts Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
axilling requirement and lecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ oelete TITLE [ change [ Addition
NAME PARKER, JOHN DAVID NAME
STREET ADDRESS | 7355 CANAL DR STREET ADDRESS
cIY-§T-2P LAKE WORTH FL CITY-5T-ZIP
TIFLE DST [ petete TITLE [ change [ Addition
NAME PARKER, DEBORAH NAME
STREET ADDRESS | 7355 CANAL DR STREET ADDRESS
arv-st-zf - | LAKE'WORTH EL- - - - - OITY-ST-p - |~ Tmm— - Tem T T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE . [ Datete TITLE [ JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 certify that the informaticn
indicated on this report or supplemental report is true 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 erfpowered to execule this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi addreqs! with all gfher likg’ empovfered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

QF 17 5

Aw

CR2E034 (9/01)



