2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

e

e

DOCUMENT # F44080 2
<
1. Entity Name 03-17-2003 90691 038 ***150.00
DIVERSIFIED MACHINE AND WELDING, INC.
Frincipa! Place of Business Mailing Address
3146 INDUSTRIAL DR. 3146 INDUSTRIAL DR.
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—2120893 Not Applicable
N i Z 1t
e Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M Il :
’ : Street Address (P.O. Box Number is Not Acceptable)
551 S COMMERCE ST .
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this siatement for the4eepose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ,
4" SIGNATURE 27 oty o5 /MM - ol\ /2 O 3
w W 3 (NOTE: Registerad Agenl signatura required when ramstalmg) DATE
& FILE Now Fm_/s /gy e B i . ‘
M 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Dpelete TILE [ Change  [1 Addition g
NAME PEPPER, LARRY J NAME =]
sTReeT anoress | 2627 IMPERIAL LANE STREET ADDRESS 3
orv-sr-ze | SEBRING FL CIFY-§T-78 e
&
TIILE STD O Delete TIME Ochange [ Acdition &
NAME SHORT, OREN T NAME
sTRE:T ApDREss | 227 ANDRETTI AVE STREET ADDRESS
CITY-S7-21P SEBRING FL CITY-ST-7IP
TITLE {21 Detete TITLE 1 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celats THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FOOTYESIE e — | -G -§T- AR f———— . = = —
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fi|ln§] does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 corporation or the receiver or trustee empowered to execute this pefRYrt as required by Chaptar 60y, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with afl other [jke emp: d. )
- e — "
SIGNATURE: 21803 843 -2855-E556,
Data Daytimg Phong #




