FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n Jan 29, 2003 8:00 am

DOCUMENT # L67350 Secretary of State
1. Entity Name 01-29-2003 90159 032 ***150.00
DIVERSIFIED BUILDERS, INC.
Principal Place of Busingss Mailing Address
2057 DAWN DR 2057 DAWN DR
CLEARWATER FL -34€23— CLEARWATER FL-34623—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59—301 1869 Not Applicabie
Z\[)S 370 3__ . Cour?t\r'!,‘ —_ “‘Z‘Sp%,?us R M‘Cboumry «. . |5 Cerlificate of Status Desired _  [J ?gjgesqlﬁge‘ﬂﬁ_o"al
-'; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik Name
PAIGE, JOE Street Address (P.0. Box Number is Not Acceplable)
2057 DAWN DRIVE ;
. Ed
 CLEARWATER FL-34623— "
v . ‘, City Zip Code
¥ 3-:? FL 3 ?)—7 Q_s____

8. The ahove named entity sutmjit's 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
., -Ihe obligations of registered agknt.

s

SIGNATURE
Signature, lyped or printed name of registered agant and tile it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWHtH.FEE IS $150.00 . R )
9. Election Campalgn Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST o 1 Delete TILE [ Change [ Addition
NAME PAIGE, JOSEPH R. NAME
sTReeT A0DREss | 2057 DAWN DRIVE STREET ADDRESS
CITY-5T-7IP CLEARWATER FL CITY-ST-27
TILE D 3 Delete TITLE [l Change (] Acdition
NAME PAIGE, JOSEPH R. NAME
staeer a0oRess | 2057 DAWN DRIVE STREET ADDRESS
or-stze | CLEARWATERFL. , Qo [ e
MLE [ Defete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ]
TILE O pelete ILE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
- TITLE [ nelete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. i hereby cenrtify that.the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07{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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment withfpn address, with g otjfer like empowered, . :

3

SIGNATURE: PRI B CPUERRS T o1 fzq [o3 (127420123

sacuamffkfun TYPED OR PRINTED MAME QF SIGRING OFFICER OR DIRECTOR Date Daytima Phons #

LLTGEOYY

CR2E034 (10/02)



