FILED

| Jan 18, 2005 8:00 am
2005 FOR BROFIT CORF ORATION Secretary of State

01-18-20035 90046 012 ***150.00
DOCUMENT # P04000081060
1. Entity Name -
T'DIGGS & DIGGS'CONSTRUCTIONINCT™— ~ " — 7~ — -
Principal Place of Business Mailing Address ) ' .
1203 WALLER ST 1203 WALLER ST *
PLANT CITY, FL 33563-6407 PLANT CITY, FL 33563-6407 4 0 0 0 2 2 8 9
P v (T
Suite. Apt. #, ete. Suite, Apt. #, etc. 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5l~194/ 937 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| gge';"gq l’ﬁf:;"c'"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DIGGS, OBIE JR
1203 WALLER ST Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33563-6407
City o FL I Zip Coda

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

SIGNATURE
Signalure, Hyed of printad nama of rag:alares ager:t and titie 1l applicable. [NOTE: Rsgistarad Agenl signalura required when rainstatng] DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 5 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P J pelere TITLE [ Change [ Addition
HAME DIGGS, OBIE JR HAME
STREET ADDRESS | 1203 WALLER ST STRLET ADDRESS
civ-sT-zp | PLANT CITY, FL 335636407 CITY-S1-2P
TIRLE VP . 3 pelere TITLE [ change  [7] Addition
NAME DIGGS, MARY A NAME
STREET ADDRESS | 1203 WALLER ST STREET ADDRESS
CITY-§T-21P PLANT CITY, FL 335636407 CITY-S1-71p
e [ telete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
041 {1 R - - - - —  belete- - -TME -~ e i n . JChange  [T] Addition
THAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-§1- 21 CIfy-s1-2IP
TITLE O Delete TnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
TITLE O Delete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CiTY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or irustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock #1if
changed, ar on an altachmen} with aﬁess, with all other like empowered.

SIGNATURE: Qb€ Diggr, I /o5 3j3-H3~E/73

D HAME OF S1GNING GFFICER OR DIRECToR [/ Dare Daytime Phone &

SIGNATURE AND




