2003 FOR PROFIT CORPORATION ADr 28F12%gg)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO0000106388 ry o S
1. Enlity Name 04-28-2003 90270 003 150.00
TIMMERMAN DIVERSIFIED, INC.
Principal Place of Business Mailing Address
PO BOX 7293 PO BOX 7293
FT. LAUDERDALE Fl. 33338 Fi. LAUDERDALE FL 33338
I I AL RIET R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- _ 65-1054607 Mot Applicable
zip Country Zip “Counly T T T Cenifionts of Status Desired £ gg‘ggql';;’:c"“ma'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Namg ————— T f ‘
TRANTALIS, DEAN J Str r,}%ﬁ?s}?Pﬂ ox Ny ﬁsiﬂﬁcc«e tahle)
2255 WILTON DR 200 B Yomwrireerat Bilvel .
WILTON MANORS FL 33305
! City* B j
"Fork Loudecclulc FL | 33%0%

8. The above namegd entity submits this stategagnt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligationga®f fpgistered agent
4 oy / 03

Signatugdy typed or printed name 01 rag:slened agent ano i ﬂll appllcable {NOTE: Registerad Agent signature required when reinstating) T batE

SIGNATURE

A

F]LEMOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
._Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees~
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . DPST O Delste me [JChangs [ Addition
NAME . PADGETT, JOHN T HAME
sweet anoress | PO BOX 7293 STREET ADDRESS
ory-st.ze  |FT, LAUDERDALE FL 33338 CITY-ST-21P
e O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . 2 e m . e e ftYSSTIP L L — e
TITLE [ Delete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TimE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this fiing dees 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiagimknt with an address, w Il otheglike empowered.

SIGNATURE: e ST mﬂﬂrﬂc %ZM/&B G5Y-564-T977

g fﬁnATuHE?ijED OR NWF SIG NG R DIRECTOR J Date Daytime Phone #

AY 096060

CR2E034 (10/02)



