FILED

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000076631 (03-03-2008 90195 004 ***150.00

1. Entity Name

DEES DIESEL SERVICE, INC

JUU3b (6D

Mar 03, 2008 8:00 am

Principai Place of Business Mailing Address
RT 25, BOX 1277 378 NW WALDO ST
LAKE CITY,, Ft 32055 LAKE CITY,, FL 32055 : K
Suite, érp{lvﬁ‘ ex?.l . Suite, Apl. #, etc 02082008 Chg-P CR2E034 (12/06)
City &'Sféte, % oFv City & State 4. FZI Number Applied For
B B 20-0089498 Not Applicable
Zip - Country - Zip Couniry - - - . $8.75 additionat -
5. Certificate of Status Desired [ Fes Raquired
* 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
4 '.r' ) : ' Name
e

Street Address {(P.C. Box Murmber is Mot Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftica or ragistered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligatiol

ATV LA I T EA e 4
ey "'TA.‘.%}'"" ﬂ,{:ifim Epn i

T R A
T

S T L meiden

FILE NOW!I FEE IS $150.00 9. Election Campaign Enaﬂciﬂg

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P F.Qwe TTLE [ Change [ Acdsiion
NAME DEES, JIMMIE NAME
STREET ADDRESS | 378 NW WALDQ ST 3TAEET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-5T-2IP
TTLE SEC [ Deiete TITLE O change [ Aadition
NAME DEES, FREDDIE HAME
STREET ADCRESS | 378 NW WALDQC ST. STREET ADDRESS
CITY-57-21P LAKE CITY, FL. 32055 CITY-5T-7IP
TILE [ osiere HILE O change [ Acdition
MAME NAME
STREET ADORESS STREET ACDRESS
CITY-57-2IF Gy -57-29
TILE [ peiere s I cChange [ Addticn
NAME NAME
SIREET ADDRESS STHEET ACDRESS
CIy-5T-2IP CITY-31-2P
TImE ([ Desete THE ) Change £ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE O pelese TTLE O Change [ Addision
HNAME MAME
STREET ADDAESS . STREET AGDAESS
CITY-ST-2IP CITY-5T-ZIP

12, | hereby certify trat the information supplied with this fiing does not qualify for the exerrptions contaired in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal etfect as if made under oath: that | ar an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutas; and that my name appears in 3lock 10 or Block 11 if

changed. or on an attachment with an agdress, with all other like gmpower
e JT &c:w LedD eeS

SIGNATURE: M yoOVrY D-l0-08

SIGNATLRE AND TYPED OR NAME OF ER OR DIRECTOR Data Dayume Prore ¢




