2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 27,2003 8:00 am

RlRARON B

12. | hereby certify that the information supplied with this filing does not quallfy 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
of the corporation or the receiver or trud Hisp
changed, or on an attachment with ary & o ith all other like erfyfowered.

SIGNATURE: ___SIGX 7/ CRED 244.03 S59. 51,7 BT

SIGNATURE ANIADAZD OF PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Dete Daytime Phons #

DOCUMENT # F94000000720 Secretary of State
3
1. Entity Name 02-27-2003 90127 011 ***150.00
NATIONAL DIVERSIFIEC SALES, INC.
Principal Place of Business Mailing Address
851 N HAVARD AVE 851 N HAVARD AVE TYwwrwwyw
LINDSAY CA 83247 LINDSAY CA 33247
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . Applied For
95.3332340 Not Applicable
p Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTLE, JIM :
! . Street Address (P.O. Box Number is Not Acceptable)
~4110 MERCY INDUSTRIAL COURT
ORLANDO FL'32808-3811
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAYIRE
Signature, yped or printed nama of registered agent and litle If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
. e N Pt ottt R 9. Election Campaign Financing - $5.00 May Be
After'May 1,2003 Fee will'be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE O Change [ Additicn _%
HAME BABCOCK, BOB NAME =]
steeT anoaess | PO, BOX 339 $TREET ADDRESS 3
ov-st-ze | LINDSAY CA 83292 CITY-ST-ZP e
o
TITLE s [ Delete TITLE [Jchange [ Addition 5
NAME NEWBOLD, ROB NAME
sweet ooeess | 1325 MORRIS DR STE 205 STREET ADDRESS
eIy -ST-21P WAYNE PA 19087 CITY-ST-ZIP
TTE T O petete TITLE [J Change [ Addttion
NAME WHITTLE, JIM HAME
streer aooress | P.O. BOX 339 STREET ADDRESS
CITY-ST-ZIP LINDSAY CA 93247 CITY-ST-2IP
TILE [ pelete TITLE - [ Change [ Acdition
NAME L NAME
| —sTReETABDRESS : A “STHEETAUORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [J pelete TIMLE . ~ Olcrange [ Addition
NAME . : NAME ) v '
STREET ADDRESS 4 STREET ADORESS o :
i . '
CITY-S7-2IP ) . CITY- §T-2IP ;
TITLE i O osee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP



