FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # PQ1000087253 Secretary of State
1. Entity Name 01-24-2003 90052 008 ***150.00
DIGNALL & ASSOCIATES, INC.
Principai Place of Businass Mailing Addrass
2501 CLUBHOUSE DRIVE 2501 CLUBHOUSE DRIVE
PLANT CITY FL 33566-3306 PLANT GITY FL 33566-3306
I N AR AU G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3745919 Not Applicable
ze Y e LS OBl o som |- 5: Certiicate of Status Desied, (. -,;$8775 reora) -
- m T e s | T e me S Lt | ot L B § " ot T ey i e e e ek e e g R GB»HEqUIi’Bd-———“"—-—“- =
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
[ Name
DWYER' JOHN A Street Address (P.C. Box Number is Not Acceptable)
915 ALEXANDER STREET
PLANT CITY FL 33564
City FL Zip Code

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

SIQNATUHE
. Signature, typed or printad hame of registarad ageant and title it applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ Deete LE (3 Ghange [ Additfon
NAME DIGNALL, ERNEST T NAME
staeer aooress | 2501 CLUBHQUSE DRIVE STREET ADDRESS
orv-stze | PLANT CITY FL 33566-9306 OITY-5T-2P
fME Vs O Delste TILE [ changa ] Addition
NAME DIGNALL, CARLA A NAME i
streer aonress | 2501 CLUBHOUSE DRIVE STREET ADDAESS
ory-st-zp | PLANT CITY FL 33566-9308 _ __ ) civest-ze e L
AT ' O Delete ML [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TITLE 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 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 cath; that | am an officer or director
of the corporation or the recelver 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 if

changed, or on an attach 1 with an add;es . with all other like empowered.
SIGNATURE: /’:}ﬂ,@]@%ﬂ RICAREMBIENALL Qa,f\, 20, Joo3 S13-719- 9047
Y} /

./ SIGNATURE AND T\'PWJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

oCoIrvu

CR2E034 (10/02)



