- _—_— . ——— gl TSRO ST gL oo

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 A
DOCUMENT # F§4000000114 i Secretary of State

4. Enhty Name

DIVERSCO, INC.

e [T

02222008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE AT FopiedFar
. 57-0708399 Not Applicable
$8.75 adcitional

Fea Required

:! Principal Place quusiness Maiing Acldress .
'["105 DIVERSCODR, - =~ <~ . ..  PO.BOX5627 : e e - - f
|- SPARTANBURG, SC 29307+~ "~ SPARTANBURG, S. 29304  US '

5. Cenificate of Status Desired O

6, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM . DO N OT WRITE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obhgaticns of registered agent,

SIGNATURE
Signature, lyped ar printad name of registered agent and lills Il apphicable (NOTE: Registared Agent signaturs raquired whan reingiating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
. Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees L
. . N : LIS 1R R

10. - OFFICERS AND DIRECTCRS [ M7 E-EN2 501 H 1a0,

TLE CFO
 NAME THOMPSON, RHONDA

STREET ADDRESS | 105 DIVERSCO DR

CITY-ST-21P SPARTANBURG, SC

TITLE VP

NAME RICHARDSON, CANTEY M
STREET ADDRESS | 105 DIVERSCO DR.
CITY-ST-2P SPARTANBURG, SC 29307
TME CEO

NAME PRICE, MICHAEL R

DIVERSCO DRIVE ‘ : , Y -
v s ;(;SARTANBURG. sc\’r 20307 - o DO NOT WRITE
oy | IN THIS SPACE
.

NAME
STREET ADDRESS
CiTy-51-2IP

TITLE

RAME

STREET ADDRESS
Ciry-S1-21P

TITLE

RAME

STREET ADDRESS
Ciry-s1-21I

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certiy that the informalion
ndicated on this report or sugplemaental raport is true and accurate and that my signature shall have the sama tegal efiect as if made under oath; that | am an officer or diregtor
of the corporation or the r I g¢ trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci i ass, with all other like empowered.

SIGNATURE:

P R e e e e memme o

02 [22|o% %4 -579-3420

SIGNATURE AND TYPED OR PRIN&D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




