Lo

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 277985 | FILED
1. Entity Name
DIPRIMA CONSTRUCTION CORPORATION " .
02FEB -4 PHI2: 1L
Principal Place of Business Mailing Address SECHETANY OF SIAE
Qs
1199 S, PATRICK DR. 1199 S. PATRICK DR. TALLAHASSEE, FLORIDA
P.O. BOX 2595 P.O. BOX 2595
E I | | ” [l' ’Imm |||" Iml Iml m” I’l“ Im
2. Principal Place of Business 3. Mailing Address H""I I||" }I ” {" ”” | |
Suite, Apt. #, elc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1 16%86 Not Applicable
Zip Country Zip Country " . 38_75 Additional
o - .. L o . 5. Certificate of Status Desired ~D—-—-Fee'Requ‘ired—i-
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
DIPRIMA’JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1199 SO PATRICK DR
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and titfe if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 <=~ . - .
Tax filing requirement and elects to do $o. ARer May 1, 2002 Fee will be $550.00 10 Beclion camosion Fnanaing ffdg?o"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O patete TITLE [ cChange [ Addition
e BISHOP, CATHERINE N 8000045329 = e
STREET ADORESS | 1199 S PATRICK DRIVE STAEET ADDRESS -2 06/02 - 073--002
cv-31-2F ) SATELUTE BEACH FL 32937 CiTy-ST-2IP w0 Th. 25 k] 50, 00
TITLE PD - [ pelete TITLE [ Change [ Addilion
NAME DI PRIMA, JOSEPH NAME
STREET ADDRESS 620 TORTO'SE WAY B STREET ADDRESS
on-sT2P | SATELLITE-BEACH FL 32837 M L -
TITLE VP O Delete TITLE [] Change (] Addition
NAME O! PRIMA, ROSEANN NAME
STREET ADDRESS | 1199 SO PATRICK DRIVE STREET ADDRESS
CITY-ST-ZIP SATELL'TE BEACH FL 32937 CITY-ST-2IP
TITLE VP : [ pelete TITLE [J Change ] Addition
HAME HAHN, DEMAR NAME
STREET ADDRESS | {199 SO PATRICK DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 32937 CITY-ST-ZiP
TMLE ] pelete TIMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-2IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or trustee empoweread 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 attachmegnt with an address, with all Gper like empowered.

B A BEOUIRED S0y 3a)v9Ienbe

ﬁlGNATUHﬂAND TYPED OR psﬁN‘fEn NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATUR

FE0E10

Av

CR2E034 (9/01)



