FILED

2003 FOR PROFIT CORPORATION ° ~ Aor 30. 2003 8:00 g
r . am z
= e 0P tary of State
DOCUMENT # P93000012118 ceretary o1 State
1. Entity Name 04-30-2003 90138 046 ***150.00 .
DFI CONSTRUCTION INC.
Principal Place of Business Mailing Address -a Uky
914 NORWOOD DR PO BOX 1515 . vuady
TAMPA FL 33624 LAND-O-LAKES FL 34639 ' '
2_.Lrincipal Place of Business 3, Mailing Address : :
3 ' ~
‘ ~ |PiBoy 934 :
Sulte, Apt. #, elc. Syite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
i te " City & State 4. FE! Number Applied For
’Tff% B ]!:C ‘%/L{ﬁ/fﬁ /7 i~/ 59-3162818 NyTr—
Zip / ntry " _Zip; ’ try n ‘ $8.75 Additional
97 17 v 10 } J jz;[é 7 4 % /ﬂ 5. Cerlficate of Staws Desred (1 2203 A0l
6. Name and Address of Cugrjﬁt Registered Agent ! 7. Name and Address of New Registered Agent
Name
MCANALL w
A Y’ ROYVE Street Address (P.C. Box Number is Not Acceptable)
_|__13736 JUDY DR. o . e
HUDSON FL 34667 ) ; Sl
- City FL Zip Code
8. The above named gnlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
thg obligations of fegistered agent.
SIGNATURE _,U".Q 5 2 5
¥ped or printed name of registered agent aﬂliﬂe if applicable. {NQTE: Registered Agant signature required when rginstating) DATE
ﬂ' v
AﬂF";wE N?‘JZV;(!)!:; I;EE iilf:esgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, reew ! Trust Fund Contriution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS l 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE P 3 Delete TiTLE Ol change [ Addiion | &
NAME TIPTON, GLENDA NAME e
stReet aooress | 7404 ISLANDER LANE STREET ADDRESS 3
orv-st-zp  (HUDSON FL 34667 CITY-i-2P g
o
TITLE VP 3 pelste TITLE [ Change [ Addition E:J
NAME MACNALLY, ROYCE W NAME
| steeet aooeess | 18776 JUDY DR. STREET ADDRESS
b oiry-st-ze HUDSON FL 34667 CITY-ST-71P
TILE S O pelete THLE O Change  [J Acdition
NAME GARY TIPTON NAME
sTREeT ADDRESS | 7404 ISLANDER LANE STREET ABDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
\_’S_T_REET &DDHES§ R e e } . STREET ADDRESS
L T St HV1R 1 e e = e = e EO
TIME [ Delete TITLE . [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE ] Detete e [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-ZIP
12. | hereby certily that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attacifment with an address,‘with all other Ilke empowered.
SIGNATURE //
g Daytime Phone #




