- s
2002 UNIFORM BUSINESS REPORT (UBR)

R - 3129

FILED
Apr 28, 2002 8:00 am

PE?WCNUI"MENT# - P0O1000060652

DIVERSIFIED SERVICES & TRUCKING, INC.

ecretary of State

03-29-2002 90823 044 ***150.00

Principal Place of Businass Maifing Address
2324 GROUSE PLACE 2324 GROUSE PLACE
DELEON SPRINGS FL 3130 DELEON SPRINGS FL 32130

A A

2. Principal Place of Business 3. Maliing Address
Suite, AgL. #, etc, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
. 5 q - 3 72 g 440 Not Applicable
Zi Coun Zi Coun .
P 4 e 4 5. Certificale of Status Desired [ $8.75 Agdttional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstersd Agent
Name
i R 2 ¢ SERIC [ e s T e o e e A s
SUR; 0 - Street Addrass (P.D. Box Number is Not Acceplable) T Bl
2324 GROUSE PLACE
DELEON SPRINGS FL 32130
City FL Zip Code
8. The above named entity submits this staternant for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Sighakure, typed o printed name of taggalered agem and ue i applicable. NQTE: required whan reinatabng) DATE
T
8. This corporation is eligible to satisfy its Intangible ILE NOW!il FEE IS $150.00 ion Fi .
Tax liling requirement and elects 1o do 86. Attar May 1, 2002 Fee will be $550.00 1o. ﬁ‘:’gtgund - 'ngz':ncmg $5.0(Lhéaeg;s Be
{See criteria on batk) 0 . {  Make Check Payable 1o Department of State ' Added
1n. OFFICERS AND DIRECT O S~ 1 ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TE [Jchange [ Addition | S
NAME NELSON, ERIC D HAME =1
smeeTaporess | 2324 GROUSE PLACE STREET ADDRESS §
CITY-5T-27 DELEON SPRINGS FL 32130 CITY-§1-2IP o
” a
TME [ Delce ime [Ochange [ Agdiion | 5
NAME NAME
STREET ADDRESS . "] STREET ADDAESS
CITY-ST-ZP . il CTY- ST
TILE [ pelote TMLE O change [ Addition
NAME e - . - NaME
| STREET ADDRESS. e e e || SREETAOORRSS T o
CITY-ST-ZP ~ CITY-51-21P
mE [ pekete TME [ Charge [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
¢iry-51- 29 crmy-s1-2P
ILE O nelete TILE Ccharge [ Addition
HAME : NAME
STREETADORESS | @ ¢ STREET ADDRESS
CiTY-ST-2P CITY-SF-2P
TIE ] Detete TIME [Ochange [ Addtien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(“. Flarida Statutes. | further certily that the information
indicatad on this rapart or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that } am an officer or diractor
©f the corporation or he recejrereriustos ampowerpcHe.gxacuts this report as required by Chapter 807, Florida Stafutes: and that my name appears in Block 11 or Biock 12il
changed, or on an attachmari™ rary i W ke amp@wered,
/ /
PR I .
SIGNATURE: c’ g Al L
SIGNTTUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Late Daytime Frone ¥




