FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44180 ecretary of State
1. Entity Name 04-18-2003 90110 013 ***150.00
"DEEP &" SALVORS, INC.
Principal Place of Business Mailing Address
3300 FT. DENAUD ROAD 3900 FT. DENAUD ROAD
LABELLE FL 33935 LABELLE FL 33335
2. Principal Place of Business 3. Mailing Address
_ Eo X4
Suite, Apt. #, etc. Suite, Apt. #, elc. BCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
ya a THelle F- [ 168850 Not Applicable
Zip Country Zip Country $8 75 Additional
—— ?3‘3 :ZSti::. el - A’ I 5 gz_rllf_lc?tz?_?_fs_tfms_?:e‘slrgi . Dﬁm\ ~Fee.Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, WALTER E. JR
3900 FT. DENAUD ROAD

Street Address (P.O. Box Number is Not Acceptable)

LABELLE FL 33935

City F L Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

'SIGNATURE

— Signature, typed or printed name of registerad agent and title it applicable {NOTE: Reqisterad Agent signature requirad wher reinstating) DATE

éf: FILE NOWN! FEE 1S $150.00 _ _ ,

: y .- 9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?but'\on. o O ﬁdsd'g:lomhgaeif °

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O elete TIMLE [ Change [ Addition
NAME WILLIAMS, WALTER E. JR NAME :
sTaeeT aooress | 3900 FT.DENAUD ROAD STREET ADDRESS
orv-st-ze | LABELLE FL 33935 CITY-ST-2P
TLE ovs O Delete TLE [ Change [ Addition
NAME WILLIAMS, HELEN M ' NAME
sTreeT aopress | 3900 FT. DENAUD ROAD STREET ADDHESS
crv-st-ze | LABELLE FL 33935 CITY-ST-2IP
TILE ’ TToTmaoE T Doess . JowE 77T T ’ [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP i CITY-$T-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
TIME [ pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP GITY-ST.2P
TITLE ] [ Delste ThLE . [ Change [ Aadition
NAME o ‘B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 cerufy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 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:2 L sxasi il i5e: RERUIRED Y/t-3 863 £7¢—vols

SIGMATURE AND TYPED OR FRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #
bl s 'y g = _ rd <

W O S S S A A . -

AV 9rEPES0

CR2E034 (10/02)



