2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 277985

1. Entity Name

DIPRIMA CONSTRUCTION CORPORATION

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90125 040 ***150.00

Principal Place of Buginess

1189 S. PATRICK DR.
P.0. BOX 259
SATELLITE BEACH FL 32937

Mailing Address

1199 S. PATRICK DR.
P.0. BOX 2885

SATELLITE BEACH FL 32537

0052811

2. Principal Place of Business 3. Mailing Address

M AN

I ACRRTI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1160686 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O geae-ggq S:}:ditional
6. Name and Address o‘f Current Registered Agent 7. Name and Address of New Registered Agent
N s, < ph \D )7
g Yy Vat yu
DIPRIMA‘JOSEPH Street Address (P.Q. Box Nymber is Not Acceptabteb
620 TORTOISE WAY N44 So Pprficil Dr,
SATELLITE BEACH FL 32937
City Zip Code
Swuretrte Bed. FL 32>9%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elacts to do sc. After MAY 1, 20

FILE NOw!1! FEE IS $%50.00)

01 F: il be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payableto Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e S (] Dekte T (hange [ Addiion | .
NAME BISHOP, CATHERINE . NAME . ' 2
STREET ADDRESS | 1190 SO PATRURN DR &— WY‘ 14 5} DDRESS H‘M 5 ‘Pﬁ."'n CJLDnYC/ 3
GTY-ST2F | SATE|LITE BEACH FL 32037 stz o
TITLE PD T Delete TITLE G Change [ Addition 5
NAVE DI PRIMA, JOSEPH N
STREET ADORESS | §20 TORTOISE WAY STREET ADCRESS
. Cmy-ST-2F —SATELLITEBCHEL_" ”9 zl'p ww N Somy-st-ap L _32337 - .
TITLE VP - ) . 1 Delete TITLE maﬂge [ Addition
we | DEPRMA, ROSEANWN <— Di Prima, :
STREET ADDRESS | 1199 SO PATRICK DRIVE g STREET ADDRESS
onv-s1-2¢ | SATE||ITE BEACH FL 33937 &—— WroNnoe ) Rl 3 2‘%’7
TITLE VP Eﬂ)e\ete TITLE [ Change  [] Addition
NAME HAHN, DEMAR NAME
STREET ADORESS | 1199 SO PATRICK DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 32937 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
! 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 raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered.

B34, 394 333-777-2{0D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER

S|GNATUREG¢V=‘M ZL/Q—M—’—\

©OR DIRECTCR

Date Daytime Phone #

Apact
7




