2003 FOR PROFIT CORPORATION

FILED

Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
J54365 %

ERIN CONSTRUCTION CO., INC.

DOCUMENT #

1. Entity Name

Secretary of State

01-06-2003 90012 004 ***150.00

Principal Place of Business
ERIN GONSTRUCTION GO INC

Mailing Address
ERIN GONSTRUCTION CO INC

7355 CANAL DR 7355 CANAL DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

V05059,

2. Principal Piace of Business

3. Mailing Address

RPN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Ciy 5 5e City & Stale 3. FEI Number Applied For
53-2763266 Not Applicable
7 Couny 7 Country $8.75 additional

5. Certificate of Slalus Desnred O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i
PARKE$, DEBORAH
7355 CANAL DRIVE
LAKE WORTH FL 33467

e Pagker . Dekora\s

Street Address (P.O. Box Nurhber is Not Acceptable)

1255 Cona\ OF.

™ Lol e (Worta

FL

Z|p Co

46

8..The above named entity submits this statement for the purpose of changing its registered office or regxslered agent or bath, in the State of Florida. | am farmhar wnh and accept

the obhgatlons of regisiered ggent.

.S'.GNATURE

Signatura, typed ar printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

. FILE NOW!!! FEE {S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

h Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State .
10. ' OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : _ ] pelete TITLE [ change [ Addition
NAME PARKER, JOHN DAVID RAME
STREET ADDRESS | 7355 CANAL DR STREET ADDRESS
CITY - §T-2IF LAKE WORTH FL 33467 CITY-8T-21P
TITLE DST [ Delete TITLE (1 Change [ Addition
NAME PARKER, DEBORAH HAME
STREET ADDRESS | 7455 CANAL DR STREET ADDRESS
ar-st-zf __| LAKE WORTH FL 33467 . . CITY-ST-2IP ) . . e
TITLE O pelate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE 3 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [T Detete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

12. | hereby certify that Ehe information supplied with this f\llng does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
rate pnd that my signaiure shall have the same legal eﬁect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accu
of the corporavon or the receiver or trustee mpowered to exg

SIGNATURE ANDTYPED QR PHINTE NAME OF SIGNING OFFICER QR DIRECTOR Data

Daytima Phone #

CR2E034 (10/02)




