FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91487 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H81149

1. Entity Name

DIVERSIFIED MECHANICAL SALES, INC.

Principal Place of Business
2349 RADEN ORIVE

LAND O' LAKES FI, 34639
us

Mailing Address
2349 RADEN DRIVE

LAND O LAKES FL 34639
us

2. PrinGipal Place of Business

P.0O. Box 2409

3. Mailing Address

LR

AW

P.0.

Box 2409

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' T 582615383 Not Applicable
Land O'Lakes, FL Land O'lakes, FL o prnca
Zi i

. Couniry Zip Couniry 5. Certificate of Status Desired [1 §8 75 Add(;"o”‘“

34639 Pasco 34639 Pasco ©@ Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

P E

e e

e

e o

TRYBUS HON

C/O KASS, SHULER, SOLOMON, P.A.
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602

R

e

Street Address (PO Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and title if &pplicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be:$550.00
Make Check Payable to Fiorida Depa‘;rtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O Dslete TILE [ change [ Addition )
nmve . |CARRIER, CAROL D. - NAME :
staeeT aporess | 4406 AVENUE CANNES STREET ADDRESS :
orv-st-ze |LUTZ FL 33549 - CITY-S-7P |
TILE [ Defete TITLE [Qchange [0 Ar%ditiun
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-$1-21P CITY-ST-2IP .
TITLE O Delste T3 [(JChange [T Addition
NAME NAME

—STREET ADDRESS-{-—— TS o S e o = - STREETADDRESSo)l=m —o—rp = - - . ____,4‘_-_4:7,{- o
CITY-5T-ZIP CITY-§T-2IP :
TITLE [ Delete TITLE [3change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS i
CITY-ST-71P CITY-ST-21P ’
TIILE 71 Delete TILE “CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2iP CITY-ST-21P '

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or BlockEﬂ if

of the cerporation or the receiver or trustee empowersg.to execute 1h
changed, or on an attachment with an 3 i i

ered.

SIGNATURE: ___SI({ 4735 /02 §13-948-7100
vale Caytime Phone # l

SIGNATURE AND T\’FED ‘OR PRINTED NAME G? SIGNING OFFICER OR DIRECTOR

AV 96850



