2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # J97259 Mar 28, 2000 8:00 am

1. Entity Name

ERRINGTON CONSTRUCTION, INC. Secretary of State

03-28-2000 90092 002 ***150.00

Principal Place of Business Mailing Address
2059 RANGE ROAD 2059 RANGE ROAD
CLEARWATER FL 24626 CLEARWATER FL 33765-2124

2. Principal Place of Business 3. Mailing Address

LT Covnpdale ] 5% Bnnydete a1r | M)

AT

VKL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City § State 4. FEi Number Applied For
é’f‘ea Fw C‘(/J—’e r d{(—’ dff Qiwa é’- FL 59—2849935 Not Applicable
Zipa 137 LS _C‘junstj A Zip 35‘7@_5‘ CO“”{B < g/ 5. Cenificale of Status Desied [ ?g'gg l'ji‘fe‘g““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e = ———— N g - -‘-«Name ———T e - —— T
ERRINGTON, RONALD E Street Address (P.O. Box Number is Not Agceptaie)
2059 RANGE ROAD- 205 Sunnydale Qlvd
CLEARWATER FL 34625
City Zip Cod
Clearwakter FL | $5%es

8. The above named entity submits this staternent for the purpose of changing ds registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁonaio( ﬁ E rrin on, )ﬂﬁ?j‘, 3/3. )_,/00

Signature. typed or printed nama of registerad agent and tile if applicable. {NOTE. Registerad Agent s:gnatura required wh reinslannﬁ) DATE
. A o . = "
9, 1h|sf.lc.orporan'on is eltlglb;e lz]:; satllsfydlts Intangible FI:;‘L NOW!!! FEE ¥9f $150.000 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, L1 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _I_1 2. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11
TmE p O dalete TILE Clcrange  [J Addition
AN ERRINGTON, RONALD £ NANE
STREET ADDRESS | 415 LEEWARD ISLAND WAY STREET ADDRESS
onY-ST2P | CLEARWATER BEACH FL 34630 omv-s1-2
i 8T ] Delete TILE [ change [ Adtition
HAME WITT, GLENN D HAME )
STREET ADDAESS | 4221 EAGLE WATCH BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34585 CITY-ST-2IP
TITLE 7 Delate TILE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 peleta THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2P
TITLE [ pelete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
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 offices or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empcwered.

P Sy R D Rl L N 72
: s ) K Iy

SIGNATURE: o 2 o Blenn D W TT ) Sec 2 /27 |00 (:{yg_.éﬁﬂ‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt«ne Prions #

MDACNT 4 (ONOY



