2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes, | further certify that the information
indicated on this report or sypBymenta! report is true and accurate and that my signature s ave the same legal effect as if made under oath; thal | am an officer or director
of the corparation ar the reg or trustee empowered to execute this report as regmjred pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an addregs, with all other like empowered.

2-1-0/  CYLARL N b

4 2 0
) By ieorrckadryrecdoR | N Date Daytima Phone #
Nn .t OO0n.aa0nen U -~ A

P
DOCUMENT # P33554 Feb 21, 2001 8:00 am
i Secretary of State
DIVERSIFIED FASTENING SYSTEMS, INC.

02-21-2001 90071 026 ***150.00
Principal Place of Business Mailing Address
501 RICHINGS STREET 501 RICHINGS STREET
CHARLES CITY 1A 50616 CHARLES CITY 1A 50616
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 42-1098656 Applied For
Mot Applicable
Zp Country Zip Counitry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONNER, JAMES C., JR. Street Address (P.0. Bax Number is Not Acceptabl
1157 E. TENNESSEE STREET ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1l i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iectlon Campaign Financing $5.00 May Be
i ’ rust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIQONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PST [ Delete TITLE [ change [ Addition 8_
NAME CRAWFORD, DAN NAME g
STREET ADDRESS | 2127 UNDERWOOD AVE. STREET ADDRESS 3
crv-st-2f | CHARLES CITY IA CITY-ST-2IP a2
o
TIMLE C T Delete TTLE Dchange (] Addiion | &
NAME CRAWFORD, DAN NAME
STREET ADDAESS | 2127 UNDERWQOD AVE. STREET ADDRESS
CITY-ST-2IP CHARLES cn’Y 1A CITY-ST-2IP
MLE VeV 1 Delete TITLE [T change ([ Addition

= NAME_ - R s =Y _CRAEEO_BDJ:ELLEN‘- e ~ - R-NAME S I e - —— e ez
STREET ADDRESS | 2127 UNDERWOOD AVE. STREET ADDRESS -
CITY-ST-2IP CHARLES CITY 1A CITY-ST-2IP
TITLE 7 Delets TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2IP
TILE O oelete TILE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP



