FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P33554 . B Secretary of State
1. Entity Name N 02-03-2003 90313 047 ***150.00
DIVERSIFIED FASTENING SYSTEMS, INC.
Principal Place of Business Mailing Address
501 RICHINGS STREET 501 RICHINGS STREET
CHARLES CITY 1A 50616 CHARLES CITY 1A 50618
2. Principal Place of Business 3. Mailing Address I ["H"‘ ||I “l“ l”l! mn m” III' ”IN |’|“ IIIH ”m MH I““ '"'
Suite, Apt. #, efo. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
42-1038666 Not Applicable
Zip Country Zp Counry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent.
R T T Name
CONNER, JAMES C., JR. ...
! e Street Address {P.0. Box Number is Not Acceptable)
1157 E. TENNESSEE STREET
TALLAHASSEE FL 32308 * % _ _ ,
¥ City FL Zip Code
R
8. The above named entity submits Qis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ofz_r'égistered agerﬁ:‘%
SIGNATURE 3
) “Signature, typed or printed name’:p'ﬁlregistered agent and tite if applicable (NOTE: Registered Agent signature required when reinslating) DATE
i [
D L ‘,‘."
L n ;
" AﬂEI!;dIE N?‘g’; ;;EE !$|I$§50.00 0 9. Election Campaign Financing $5.00 may Be
ter May 1, 2003 Fee wi #b $550.0 Trust Fund Contribution. 0  Addedto Fees
Make ‘c‘hecl_c{[’ayable to Florida De}?artment of State
10. . OFF}EERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST O Delete TITLE [ Change [ Addition
NAME CRAWFORD, DAN NAME
sraeeT anoress | 2127 UNDERWOOD AVE. STREET ADDRESS
crr-st-zp | CHARLES CITY 1A CITY-ST-2IP
e C O Delete TILE [Jchange [ Addition
NAME CRAWFORD, DAN NAME
sTaeeT aporess | 2127 UNDERWOOQD AVE. ) STREET ADDRESS
orv-st-zp | CHARLES CITY 1A CITY-5T-2IP
e VGV o Ol el J e _ . _ e O Change [ Additien
HAME CRAWFORD, ELLEN NAME
streer aporess | 2127 UNDERWOOD AVE. STREET ADDRESS
orv-sr-ze | CHARLES CITY 1A CITY-51-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
12. | hereby ceriify that'the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repgg as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likggempower, B ’
SIGNATURE: (228083 GYLAZL -/ bE

Date Daytima Phone #

CR2E034 (10/02)




