FILED

2002°SNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

UL VY ||

DOCUMENT # H81149 Y £ St
et Secretary of State |
ook e i
DIVERSIFIED MECHANICAL SALES, INC. 05-06-2002 90075 004 ***150.00
Principal Place of Business Mailing Address
2349 RADEN DRIVE T e
LAND O LAKES FL 4639 2349 H‘:!den Drive
us . ] e La_nd O’ Lakes, FL 34639 R - -
2, Principal Place of Business 3, Maili%g)ﬁiﬁss Qad
A e Deive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ny & Sjate e .| % FEINumber Applied For
La,k.cs Fi, Yol 58-2615383 Not Applicable
Zip Country Z\p untry 5. Certificate of Status Desired O $8.75 Additional
2\ 29 SO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ™ Kon TR 1 bug
u -
STULL, R. JEFFREY Styeet Address (P.O. 8£< or is Notg;cep ble) '_
C/0 STULL & DEE, P.A. 5 /3 =5 orion '
UTH BLVD. < /U F’ 2/ A’V
602 5 ISos M. Florda 2.
TAMPA L 33806 City 7—& DA Zlg.lzg ; ' ;
8. The above named entity submits this statement for the purpose of changing its registered office or reg¢sie#ed agent or bath, in the State of Florida.
SIGNATURE KOI] ; Ry L)U.S CSC LR, /-2 8’0 2
Signatura, typed or printed name of reg;larad ageni and title i appl\cab\e X (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr, Financing - $5.00 May Bo ... .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . - -| Trust Fi o "
Ung Contribution, Added to Fees
" {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ] Delete TITLE [ Changa [ Addition §_
NAE CARRIER, CAROL D. HAME 2
STREET ADDRESS | 4406 AVENUE CANNES STREET ADDRESS ) §
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP ﬁ
o
TITLE O Detete TIMLE (JcChange [ Addition | G
NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME I P NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP LITY-8T-2iP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
Jdme | - e — . =-Oopeetes. =~ - J-TE e —e| - -+ — e 2o - - - " Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anglaccurate 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 tryatae empoweregrfo ekecute this report as required by Chapter 807, Florida Statutes; and that my nrame appears in Black 11 or Block 12 if
changed, or on an attac| %, With Al ol like empowered.
SIGNATURE: _-£4. W Sl /- a?g/);’\
SIGNATURE AND ‘I'YPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




