FILED

RATION .
2007 FOR PROFIT COREON Mar 12, 2007 8:00 am

OCUMENT % F44080 Secretary of State
PEnmyCNl;,me 03-12-2007 90360 014 ***150.00
DIVERSIFIED MACHINE AND WELDING, INC.
Principal Place of Business Mailing Address q yuuv- -
900 PRODUCTION DRIVE Y900 PRODUCTION DRIVE
SEBRING, FL 33870 SEBRING, FL 33870 : .
L A I U AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEt Number Applied For
59-2120893 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad 0 Ei‘;gqﬁfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, JOHN K -
230 SOUTH COMMERCE AVENUE Street Address {P.C. Box Number is Not Acceptatile)
SEBRING, FL 33870
City FL i Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, lyped Of priMied name of regisierad agent and litke if applicatie. (MOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 oelete TITLE [ Change 7 Addition
NAME PEPPER, LARRY J NAME
STREET ADDRESS | 2627 IMPERIAL LANE STREFT ADDRESS
CITY-§T-2P SEBRING, FL CITY-5T-2IP
TILE s [ oelste TITLE [ Change [ Addition
NAME NEEL, GARY NAME
STREET ADDRESS | 3912 ANN AVENUE STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33870 CITY-ST-2IP
TIME T O velete THLE [ Change [ Addition
NAME GALAS, DOREEN NAME
STREET ADDRESS | 2007 QUUEEN AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 ciy-§i-2IP
TILE [ pelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIMLE [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-ST-2P CITy-§1-2I
TIMiE O elete TILE . O change [ Addition
NAME NAME
STREET ADDRESS —_- STREET ADDRESS
CITY-81-2P CiTY-51-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floridla Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
of the corporation or the receiver or trustee empowered to execute 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 aftachmeatwith an address, wittll other like empowered.

SIGNATUR LAY PefpeR o S50 (\'863;)83‘85/ % b

D NAME OF SIGNING OFFICER OR IMRECTOR Data yime Phone #




