FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 277985 ecretary of State
1. Entity Name 04-17-2003 90165 013 ***150.00
DIPRIMA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
1199 S. PATRICK DR. 1199 5. PATRICK DR.
P.O. BOX 25% P.0. BOX 25%
I RS R RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'1 16%86 Not Applicahle
Zip Country Zlp Country 5. Certificate of Status Desired O §8.75 Additional
¢e Required
— — ——-—uw——§;-Name and-Address of Current Registered-Agentcz—-——=— == | ~ommei 2wz 7o Name and ‘Address of New. Registered Agent ———M ————— =
Name
DIPRIMA'JOSEPH Street Address {F.0O. Box Number is Not Acceptable)
1199 SO PATRICK DR
SATELLITE BEACH FL 32937
0 City FL | ZP Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printéd pame of registered agant and title if applicable. (NQTE: Registered Agent signature réquired when rainstating} DATE
: DA .
AﬂF"'E N?V; !:,!3 I':,_.E ISI$1 50?;052 0 9. Election Campalign Financing $5.00 May Be
er May 1, 20 ee wi 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S W 3 delete TTLE [ cChange [ Addition
HAME BISHOP, CATHERINE NAME
STREET 00RESS | 1199 S PATRICK DRIVE STREET ADGRESS
ory-s7-2P [ SATELLITE BEACH FL 32037 CITY-ST-71P
me | pD (] Detete e [J Change [ Adeition
NAME DI PRIMA, JOSEPH I NAME
STREET ADDRESS | 620 TORTOISE WAY STREET ADDRESS
orv-s-2> | SATELLITE BEACH FL 32637 CiTv-s1-2p
TITLE VP ) [ pelete TMLE ’ [Jchange  [] Addition
NAME Dl PRIMA, ROSEANN NAME
STREET ADDRESS | 1199 SO PATRICK DRIVE STREET ADDRESS
orv-s1-2¢ ) SATELUITE BEACH FL 32837 om-st-2p
TITLE VP  Delete TME [ change [ Addition
NAME HAHN, DEMAR NAME
STREETADDRESS | 1199 SO PATRICK DRIVE STRFET ADDRESS
CITY-ST-2P SATELUTE BCH FL 32937 CITY-ST-2IP
TITLE O Ddetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME [ Datete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addresg with all gther like empowered.
SIGNATURE: * ?%'WJ*PW 4-15-0% 3UH-717- 2500

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A CLYBClO

CR2E034 (10/02)



