FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
DOCUMENT #  P01000046050 Secre,tary of State

1. Entity Name

DIVERSIFIED MACHINE, INC. 01-30-2002 90003 007 ***158.75
Principal Piace of Business Mailing Address

260 JRD ST SW 260 3RD ST SW

NAPLES FL 34117 NAPLES FL 34117

NNV SRR UG KT A

2. Principal Place of Business 3. Mailing Address
I 259 EArBer A sE Avd - Y 3G 4 Ttz (s s
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sty /L5 Syre /15
City & State - City & Spate 4. FEI Number i~ TPpolied For
ANaple < Flow s Nl s LA 6 S-/10 35 50 Not Applicable
élp;/y y ﬂCouﬂr?y’ \?lej/lﬂ j”’ COWS 8. Cerliticate of Status Cesired Mg'gesqlﬁggfonm

e

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

Name

MILLER, EDWARD B
260 3RD ST SW

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

NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

SI:}NATURE %/Zﬂ% ----------- sl 0 G

Signature, typed or printed namre of regisiered agent an_J_:itle it applicabig. ?@]TE: Ragistered Age‘n‘l slér{a}um n_aquimd when reinstating) k DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fous
(See criteria on back) x Make Check Payable to Department of State '
11. N QFFICERS AND DIRECTORS I 12, ADDiTIgNﬁs."CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEES) DN T | O Delete L . [0 Change [ Addition
NAME & Wt o8 /7]’//576 NAME )
STREET ADDRESS | R & & 3 Rl S10 STREET ADDRESS ~
_ST- F _gT-
CITY-ST-2IP /\_/,c; /g/;-,:( __3—44 , 3¢/77 onvesrae | > /
TITLE (] Delete TITLE S8L 0. 7R o [] Change  [#daition
NAME NAME Ka 7?4!4;4/" ﬁ 5:'/’ w2
STREET ADDRESS STREETADORESS | 268 FLS/ ST S
CITY- ST-21P CITY-ST-2IP ,,/‘,4{.7/, s Fr 347
TITLE " - ’ "I 'Delete —fme T : - s e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP ’
TITLE 1 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | 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 supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, p#h Al giiegdike gaTpowered

SIGNATURE: RED [ -10-2 P-6Y3740

OR PRINTED NAIE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

AV E¥EEQSD

CR2E034 (9/01)



