2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P00000054903 Secretary of State
1. Entity Name 03-26-2003 90121 004 ***150.00
DIG IT CONSTRUCTION, INC.
+ A ‘i-\';""'““f i - [N

Principal Place of Businesg, ! ™ & 'Mafli_né)‘bid_dréss -
12885 RANDOLPH. SIDING ROAD ¢ . 12885 HAU‘QO_LPH SIDING ROAD ] o i
JUPITER FL 33478 - " JUPITER FL 33478 .7.. 0 .
2. Principal Place of Business 3. Mailing Address ”“H“’m IHN |||"I|”| Ilm IlN “m I’m ||I|| ‘ll"m“ ”N ‘“!

Suite, Apt. #, etc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Eomm o e s o - e 56—1808695 Not Applicable

Zp Country Ze Country 5 Cerificate of Status Desired  [J 9979 Audiional™~

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SELLERS-ST. MARY, CHARMIN D -~
12885 RANDOLPH SIDING ROAD

Street Address (P.O. Box Number is Not Acceplable)

JUPITER fL 33478

City FL Zip Code

ET

4.0

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

SIGNATURE : :

e =S Signattie, tyed dr pridted meme of tegistertd agent and ttle ¥ Bpplcable L==""==c {NOTE: Registared Agemt sigraiure 1equired whan renstaling) o cpss o Som ~eDATE . v - -

b FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P . O Delete TILE [ change [ Addition
NAME ST. MARY, CHARMIN NAME
staeeT aooress | 12885 RANDOLPH SIDING ROAD STREET ADORESS
omv-st-z¢ | JUPITER FL 33478 CITY-ST-2P
TILE VP O elete TITLE O chenge [ Adaition
NAME ST. MARY, ROBERT R NAME
sheer aporess | 12885 RANDOLPH SIDING ROAD 3 STREET ADDRESS

‘| emv-stze 1 JUPITER FL 33478 B 10 2 o R S : = .

TILE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2P CITY-§T-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ pekte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [1 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP N CITY-ST-7P

12. | hereby certify that tfe inforn}gtion supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reglort or suiiplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation ¢t the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

with an addres all othesljke empowerad.
ARG TIRY: Rl ”&Wﬂw 3[23le3 _ Sui-7Up.Gocf

D TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR \ Cate Daytima Phone #

CR2E034 (10/02)



