2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 04, 2003 8:00 am

DOCUMENT #  P93000080502 Secretary of State
1. Entity Name 03-04-2003 90072 018 ***150.00
DIVERSIFIED FLEET SERVICES, INC.
Principal Place of Business Maiiing Address
4221 LONNIE GRAY RD 421 LONNIE GRAY RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3211592 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired | §8'75 ,t?dditionaf
} o e e e — | e e | s — B ] POEPIE™ s ot b o= - -Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' WA Street Address {P.O. Box Number is Not Acceptable)
4221 LONNIE GRAY RD
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed n_e:ms of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
TR '
Aﬂ::liﬂEa;lgv:[::)S z&svﬁl tlssoégg.oo 9. 1I%Iec:tion Campaign Einancing $5.00 May Be
, e rust Fund Contrigution. O  Addedto Fees
Make Chetk Payable to Florida Department of State
10. - . " QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme .. |PST O pelete TITLE [ Change [ Addition
NAME DAVIS, W.A. JR. HAME
staeer aoness | 4221 LONNIE GRAY RD STREET ADBRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP ]
TITLE . 1D ] petete TITLE [J Change [ Addition
NAME KELLEY, DIANE - NAME
sTreet ADoRESS | 1548 COLONIAL DR STREET AGDRESS
erv-stze | TALLAHASSEE.FL 32303 e LS -
TITLE ' [ pelete TITLE ] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h . " CITY-ST-2IP
ITLE ) o v - = Oopekete~ TE - . . - - s= - - - [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS .. e e e .. . ) smeTADDRESS. | ... - . e
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 like empowered.

"Zra B REDVARZZL: Lo 2/23/03 (85p) 5 2Y -~ P42

HINTy NAME OF SIGNING OFFICER OR DIRECTOR Daief -De’yt:me Phone #

SIGNATURE:

oratenn

b
<

CR2E034 (10/02}



