FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT # P02000061555
1. Entity Name 01-24-2003 90136 040 ***150.00
DRIGGERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1002 WEST KEYSVILLE ROAD 1002 WEST KEYSVILLE ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite. Apt. #. etc. Suie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4., FEI Number Applied For
He - RO O Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired J §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name R M
gy a =T - S e, e T W —— Pt sl —— L - CX-_\ .
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. AN S, Maww T
4TH FLOOR
MIAMI FL 33145 City 7ip Cods
BRooRSAULE FL | SC0)

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

SIGNATURE MW"ﬁAMELA R Mex e, eha | ,9 Igg
Signature, typed or printed name of regislened agent and title if appl:c.:lle TTE Regislared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ~ , o

Afer May 1, 2003 Fee wilf be $550.00 e ot foacng. - 35,00 May B
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD. OJ Delete TITLE [JChange [ Additien
NAME DRIGGERS, KEITH A NAME
sTreeT aporess [1002 WEST KEYSVILLE ROAD STREET AGDRESS
crv-si-2¢ - PLANT CITY FL 33567 CiTY-5T-2IP
TITLE O pelete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 07 Delete TITLE [ Change [ Addition
NAME I ) ” ) __ CNME b :
STREET ADDRESS T I STREET ADDRESS oo T T T
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
THLE 7 petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP J

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is trus 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

QU @Z. 7 d A ORAGCe2s /-1 203 SI3-2225622
3 OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

PR

CR2F034 (10/02)



