FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K44690 Secretary of State
1. Entity Name 01-13-2003 90664 023 ***150.00
DIVERSIFIED LIFTING SYSTEMS, INC.
Principai Place of Business Mailing Address .
4702 DISTRIBUTION DR, 4702 DISTRIBUTION DR.
TAMPA FL 33605 TAMPA FL 33805
- . AN
2, Principal Piace of Busingss 3. Mailing Address
Sufte, Apt. #, etc. Suite. Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2922136 Not Applicable
ap Country Zip -Countr-y? a 5. Cer_tiﬂ_c_a_i‘te of Status Dg;ir.ed O o ﬁg.‘g?qlﬁsiﬂonal
T Tll\;ar_ne ;;d Address of Cur?ér;{ ﬁezlstered Agent 7. Name and Address of New Registered Agent
Name
GRAMLING, GEROGE F I Strest Address (P.O. Box Number is Not Acceplable)
100 NORTH TAMPA ST — .
STE. 2500 A
TAMPA FL 33602 City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed ar printec name of registerad agent and titls it applicable, {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00

! Trust Fund Contribution.
ndake Check Payable to Florida Department of State fust Fund Cantribution

9. Election Campaign Financing

$5.00 may Be

Added to Feas

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Datate TMLE [ Change [ Addition
HAME CROWE, BILLY D NAME
STREET aboress | 6907 6911 SIMMONS LOOP STREET ADDRESS
crv-st-ze | RIVERVIEW FL CITY-ST-2P
TITLE VP {1 Detets e O Change [ Addition
NAME BERNIER, LESLIE NAME
sTReeT ADDRESS | 4838 CELIA CIR WEST STREET AODRESS
_CY-sT-71P LAKELAND FL N | ciry-st-ze )
THILE [T Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE ] Detete TITLE [ Change T Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-57-21P ) CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P ) CITY-57-2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP . / CITY-ST-21P

12, { hereby certify that the infermation supplied wiip
indicated on this report or supplemental repgl
of the corporation or the receiver or trusige s

changed, or on an attachment with an 24 like empowered.,

ag not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
trate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
cute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDF#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:  SKCR AU ZEQU =Ty BILLY D. CROWE 01/08/2003 813-248-229
Daytime Phone #

AN OCHN [

A

CR2E034 (10/02)




