2003 FOR PROFIT CORPORATION

FILED
Apr 03,2003 8:00 am

2f

UNIFORM BUSINESS REPORT (UBR

PE?NSN:;JmQAENT # P02000096789

DIVERSIFIED CONSTRUCTION SERVICES OF JACKSONVILL
E, INC. ‘/

ecretary of State

02-21-2003 90244 029 ***150.00

Mailing Address
P.C. BOX 49248
JACKSONVILLE BEACH FL 32240

Principal Place of Business
1083 ATLANTIC BLVD #8
ALTLANTIC BEACH FL 32223

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Appliad For
A - 3365!47 Not Applicable
Zp Counlry Zip Country " $8.75 addionai
. 5. Certificate of $tatus Desired a Fee Roquired
6. Name and Address of Current Ragisterad Agent 7. Name and Addrezs of New Reglistered Agent _
oo e AT Name T e o e
NELIGAN, BRIA Street Address (P.O, Box Number Is Not Acceptable)
552 SEAGATE AVE
NEFTUNE BEACH FL 32266-4745
- City FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its registeted office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, yped or printed nams of reQigierad apent and titls if appicabla

(NOTE: Regisietad AQsm Signahss reguined when reinsiatng)

DATE

FILE NOWI!! FEE 1$:$150.00 O

* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

90, OFFICERS AND DIRECTORS | KXA g ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Detete TNE O Change Addition | &
AN HANE Godreon, Gacy A. & )I0 X 3
» STREET ADDRESS STREETADDRESS | alok | 15T Ave . g
CITY-5T- 2P CITY-5T. 2P S Aclsomoie Beach Fr 32250 &
finE 0 Delete ME e | N O3 Crange ~ [X{ hcdition &
NAME RAME moggl %*e@fb ] ,0
STREET ADDRESS SRELADDRESS | L B> Moetrea i- S
eTy-51-2P emy-st-z2 Al Beach , P 32233
nnie 1 Deete e N (Jorange I Addtion
RAVE e — e |Seerce, Mmachael _

Temeaomaess | T T = s s 2o 50_me ceedS=CHT I
s |77 stz | S pelsanollle, B 25224
TmE O Dkt g o Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy- §1-2P CTy-§1-29
THLE O petete e O change 3 Audition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2F
TIMLE £ Delets TITLE [J change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-57-2I° . CIFY-ST-2IP

12. | hereby certify that the informetion supplied wilh this filing doas not quality for the examption stated in Section 1 19.07&3)0). Florida Siatufes. { further certify that the information ¥

indicated on this report or supplemental report is true and accurate and Ihat my signalure shatt have the same legal e
of the corporation or the receiver or rustee empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: —EANTIIRE REQU

ACido 0. N,

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or directo:

2!:‘7/3? | ‘4”

N A




