2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P33554 .
PouN MSar 22t, 200(} % :00 am
DIVERSIFIED FASTENING SYSTEMS, INC. ecretary of State
03-22-2000 90217 031 ***150.00
Principal Place of Business Mailim;; Address
J
501 RICHINGS STREET 501 RICHINGS STREET
CHARLES CITY A 50616 CHARLES CITY I1A S0616-1338 -
L4940 4 U .
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
R . . e 42_1098666 Not Applicable
[ Countr ip ! t iti
Zip ountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, JAMES C., JR. Street Address (P.O. Box Number is Not Acceptable)
1157 E. TENNESSEE STREET
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and e applic'abla {NOTE: Registered Agent signature required when reinstating) DATE
9, :lr'hlsf_cl:lorporatlgn is el;glb;e tT statlf;ydns Intangible At FILiYN?W... I;EE IS."$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. er M , 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) &l Make Check Payable to Department of State
11. N - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TITLE O change [ Addition
NAME CRAWFORD, DAN | B
STREET ADDRESS | 2127 LUNDERWQOD AVE. STREET ADDRESS
CITY-ST-2P CHARLES C"‘Y IA CIY-S1-7iP
it C I O peiete TMLE Ol crange [ Addition
HANE CRAWFORD, DAN NAME
STREET ADDRESS | 2427 LINDERWOOD AVE. STREET ADDRESS
CITY-ST-2IP CHARLES CITY 1A ’ CITY-ST-2IP .
me VvCV 'O Delete TITLE [ change [ Addition
NAME CRAWFORD, ELLEN NAME
STREET ADDRESS | 2127 UNDERWOOD AVE. STREET ADDRESS
CITY-ST-2P CHARLES CITY 1A CITY-ST-2IP
TIte I 1 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
1
CITY-8T-21P ! CITY-5T-2IP
WLE ' O Delete mLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - . CITY-ST-2IP
13. | hereby certify that the inforration supplied with this filing d't_)es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thé receiverss trustee empowersd 1o execute this report as required by Chapter 807, Fionda Statutes: and that my name appears in Block 11 of Block 12 i
changad, or on an attachmentLithjan address, with all olher‘!\ike em ered.
SIGNATURE: £, LA ~17-00 SiS-228147
R Oate Oaynma Phong # \_J




