)

,,

PROFIT
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ANNUAL REPORT

1997

TN
87 -y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

©)

DIVERSIFIED ENERGY SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Principal Piace of Business

201 DUNWOODY PL #446
ATLANTA GA 30350

Mailing Address

8601 DUNWOODY PL #446
ATLANTA GA 303502550

FILED
Apr 23 1997 8:00am
Secretary of State

TR RSN TR

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

o 12/26{1979 04/23/1996
{ 2. Principal Place of Business | 2a. Malling Addross 4. FE! Number | Applied For |
o _ 2_6—| - _ 58’1 334546 Not Applcahte

" Stite, Apt #, elc.

$8.75 Additional

%]

25] 20]

|20]

Sufte. APL #, ete. 6. Cerlificate of Status Desired O
a N 27] . Cerliticate o atus Llesires Foe Required
r City & State __ City & swate 6. Election Campaign Financing $5.00 May Be
m @k ) Trust Fund Contributicn Added to Faes
Zip Country Zip __ Country B. This corporation has fiability for intangible tax under . 192,032,

Florida Statutes Yes [ No

. Name and Address of Current Registered Agent _ - 10, Name and Address of New Reglslered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD '62] Sirce! Addross (P.0. Box Numbor 15 Nal Accorabia)
PLANTATION FL 33324 -
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 60?'.'1508‘ Florida Statutes, the above named corporalion submils this statement for the purpose of changing its regislered
office or reglstered agent, or both, in the Stale of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . B e _
Bigrature, typod of printed rame of tagistered agert ard i i apple abic (RO Reg starad Agen: signacure reguired whon renstaing) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 5}
TNLE coT ) Ooaee  fame - T Change 1] Addilion | %
NAME MOORE, CHARLES L .2 NAW Y
streeraponess | 6465 BRIDGEWOQOD VALLEY R 13 STREET AIDRESS e
GiTY-ST-2P ATLANTA, GA O 1.4 CITY-§1- 7P a8
TLE - [ 7 oEceTe 21TILE [T change  [] Addition |
NAME POYTHRESS, F E 2.2 KAME
steer aooress | 305 MADERA COURT 2 35TREET ADDRESS
otv-gi-ze | ATLANTA, GA O ? 4CNY-ST-7P
TITE sv [ otiere 31TALE [ change [ Additian
HAME POYTHRESS, NANCY 37 NAE
stree ooress | 905 MADERA COURT 3.3 STREET ADDRESS

L |_cv-sr.ze | ATLANTA, GA 0 34.50¥-51- 2P
TMLE [ FRRTIIE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRER T ANDRESS
CITY-$1-2IP 44 CITY-S1-2IF
e - DELETE 51T [ change [T Addition
NAME 52 NAME
STREEY ADDRESS 53STRECT ADDRESS
OITY-£1-2IP 54CTY-51- 2P
TME [ DELETE 5.1 T0LE [T crange [ Adution
NAME 6.2 HAME
STAEET ADDRESS 63 STRIET ADDRESS
CiTY-ST-21P _Reaviv-g1-z0
14. 1 do hergby cerlify that the infatmation supplied with this filing does nat guality for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the

wal reporl ar supplemental annuat reporl is ruc and accurate and that my signature shall have the same legal effact as it made under oath; that
1 or the receiver or trustee empowered 1o execule Whis report as reguired by Chapter 607, Florida Slatutes, and that my name
4. or gn an altachment with an address

information indicaled on ¢
{ am an officer or girectapy :

appears in Block 12
”

SIGNATURE: v Cuartgs o Moorg — sglaalow  (T70) E41- 7288




