[ —

- | FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

DOCUMENT # P03000036227 Secretary of State
1. Entity Name 02-09-2004 90035 020 ***150.00
THE DIETZE CONSTRUCTICN GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
1907 EAST 5TH AVE. 1907 EAST 5TH AVE. EIUVJIICY
TAMPA, FL 33605 TAMPA, FL 33605
P S T T
Suite, Apt. #, etc Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Mumber Applied For
04’ 3 ’74??0/ ) Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O feaa'ggqu:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ————— Ty R T T TR CR TR = = — Narfe TS e E R T R P P S
LONG, THOMAS G
601 BAYSHORE BLVD., STE. 700 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

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

SIGNATURE
) Signature, tyged ar printcd naTe of 7o sicred agent and 192 { appicats, {NOTE: Begisterad Agonl signalu-e reaurcd whon rensiating) . DAIE
FILE NOW!!! FEE IS $150.00 @. Election Campaign F}nanc%l‘lg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME o O pelete TME O charge [ Addliea
NAME DIETZE, RALPH NAME
STREET ADDRESS | 1901 EAST 5TH AVE. STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33605 CiTy-ST-2IP
e D O pelete TNE Jchange ] Addilion
NAME NICHOLS, ROBERT RAME
STREET ADDRESS | 1901 EAST 5TH AVE. STREET ADDRESS
CITy-ST- 2P TAMPA, FL 33605 CITY-ST-2IP
TIME D [ pelete TIE O change [ Addition
NAME SULLIVAN, KEVIN AME
=STREETADDRESS H-1901-EAS T:STH-AVE | == S == W =STREET ADDRESS =1+
CITY-$7-7IP TAMPA, FL 33605 CIrY-S7-2IP
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CIY-ST- 2P CIry- ST-2IP
TNE : 3 Delete nme CPchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIME 7 Oelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | herepy certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation of 1he receiver or rustee empowered i execute Lhis reporl as réquired 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, wihy allSsher like empowered.

SIGNATURE: - O ~ /’/gzﬁéq (9}5)2‘/:"6’8’77

GNATURE AND TYPED GA PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Baylre Phane #

e b o




