12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNANVGSE BEQUIRECUERRY 8. WU oyhaks  (770)64/~- 188

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT # 842186 ecretary of State
1. Entity Name 04-24-2003 90240 030 ***150.00
DIVERSIFIED ENERGY SERVICES, INC.
’ Principal Place of Business Mailing Address .
8501 DUNWOODY PL #4846 8601 DUNWOODY PL #446 20034170
ATLANTA GA 30350 ATLANTA GA 30350 7
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number " Applied For
58 1334546 Not Applicable
zp Country zp Country 5. Certficate of Staus Desres~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - L
i Name - ) )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
hl City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*y the ohligations of registered agent. .
SIGNATURE .
Signaturs, typed ar p;'gpleg‘"rgarﬁe of registerad agent and lille if applicable (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 | . S
After May 1, 2003 Fee will be $550.00 | i ot O A
Make Check Payable to Fiorida Department of State ! '
10. . B OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me coT [ Delete TILE [ change [ Addition S__
NAME ‘| MOORE, CHARLES L NAME S
staeer aooress | 6465 BRIDGEWOOD VALLEY R STREET ADDRESS 3
onv-st-ze | ATLANTA GA 33480 OITY-ST-2P S
TILE P [ Delete TITLE [ Change [ Acdition %
NAME POYTHRESS, F E NAME :
sTReeT ADDRess | 305 MADERA COURT || STREET ADDAESS
CITY-S7-21P ATLANTA GA 19428 o f omv-st-ze ) _ _ D
e STE (O Delete e Clchange [ Addition
NAME WU, JERRY $ NAME )
stReer Doress | 8601 DUNWOODY PL, 446 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30350 ) CITY-$7-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE [ Delete NTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



