f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # L13517 | T Secretary of State
1. Entity Name : v 45 : 02-07-2003 90091 036 ***150.00
DIVERSIFIED VIII, INC.
Principal Place of Business Mailing Address
€38 N. FERDON BLVD. 638 N. FERDON BLVD. vyvavvvye
STE. #1 STE. #1 :
CRESTVIEW FL 32536 CRESTVIEW FL 32?36
: t GO ARV AR T
2. Principal Place of Business 3. Mailing Addressf
\
Suite, Apt. #, etc. Suite, Apt. #, etc! [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number . Applied For
‘ 58-2994884 Not Applicable
Zie Country Zip ‘ Country 5. Certificate of Status Desired (] feiggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
| Name
- e e - ~  —— e ! - . -—
RICE, DALE E. Street Address (P.O. Sox Number is Not Acceptable)
215 HWY 90 E.
* CRESTVIEW FL 32536 _
"y l : City FL [ 2 Code

18 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

E-_;\‘ 1be obligations of registered agent. |
" ‘

SIGNATURE '
. ‘; ‘ Signature, typed or printed name of registered agent and iitle if applicable. | (NCTE: Registerad Agent signature required when reinstating) DATE
i KR i
« A . FILE NOW!! FEE IS $150.00 ‘ o
P After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
i ! * . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State ‘
10. ' DFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TILE D O Detete TIME ’ Clchange (O Addition
NAME DAUGHERTY, JAMES B. . : NAME
street anoress | RT 1, BOX 9A2 ‘ STREET ADDRESS
orv-st-ze | MCINTOSH AL 36553 ; CITY-$7-2P
TITLE D : n De]mgi e [ cChange ) Addition
NAME BAILEY, JOHN A. 3 NAME
staeeT anoress | P.O. BOX 1126 N/A f ) smeEr apDRESS
CITY-5T-2IP ORANGE BEACH AL 36561 } CITY-5T-2IP
TITLE D O Delete! TME [ Change [ Asditicn
NAME SHAW, FOY ] NAME
sweeTapoeess | PO BOX 636 NAT - b Vremmraimes |
CITY-ST-2P CRESTVIEW FL 32538 S CITY-ST-2IP
TITLE ST O Delete: TITLE ["] Change [ Addition
NAME CARR, FRANK ‘ NAME
streeT an0REss | 638 FERDON BLYD., SUITE #1 \ STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32538 | CITY-ST-2IP
TITLE D [ Defete, TITLE [l change [T Addition
NAME SHEFFELD, DALTON : NAME
sreer A0oRESS | PO BOX 205 N/A STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32538 | CITY-ST-21P R
TITE T Delete TTLE ' [J Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7P i CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DUIFEAR Nk W. Cann 9,/ %/oa 5V 8L 402D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTCER OR DIRECTOR Data Daytime Phone #

ooy ml

nv

CR2E034 (10/02)




