Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

- - = - T - - - - T - - = - - - - = - T R 8
DOCUMENT # P93000012118 e
1. Entity Nama - - FILED
’ [ ]
DFI CONSTRUCTION INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90054 036 ***150.00
9614 NORWOOQD DR PO BOX 1515
TAMPA FL 33624 LAND-O-LAKES FL 34639
us
Suite, Apt, #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
) ~- City &Stale- — - . - City & State ) = 4. FEI Number Applied For
59-3162818 Not Applicable
- - : —
e X Gountry 2o Country 5. Cenlficae of Staws Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCANALLY’ ROYVE W Street Address (P.O. Box Number is Not Acceptable)
8610 N ORANGE VIEW
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flarida.
t
- SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . . ' m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection Campaign Financing $5.00 may B

Trust Fund Contributicn. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME pp O pelete TIILE O chenge [ Addition |
NAMIE TIPTON, GLENDA RAME )
STREETADORESS | 22116 LAVER LANE STREET ADDRESS 3
CHTY-ST-ZIP LAND-O-LAKES FL CITY-87-2IP ,_,Ord
THLE DvP O Deiete TLE [ Change [ Additon | £
NAME -MACNALLY, ROYCE W - NAME
| “Stmeet aoteeSs | "8G TON ORANGE VIEW ™™~~~ STREET ADDRESS - e T o *
CITY-8T-2IP TAMPA FL 33617 CiTY-8T-2IP
ME S O Delete TME [ Change £ Addition
NAME GARY TIPTON NAME
STREET ADDRESS | 22116 LAUER LANE STREET ADDRESS
em-sT-zP | LAND O' LAKES FL CITY-ST-21F
THLE ' 1 Delete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-7IP l CITY-ST-7IP
TILE ] Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TITLE O pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-SI-71P CITY-5T-2PP

13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | turther certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacgment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED,




