2002 UNIFORM BUSINESS REPORT (UBR}

May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

DIVERSIFIED INDUSTRIAL SERVICE, INC.

Secretary of State

04-29-2002 90108 026 ***150.00

P94000008556

Principal Place of Business

7842 126TH AVE
BLDG. 108 BOX 7
LARGO FL 237713
us

Maiiing Address

T842 126TH AVE
BLDG. 108 80X 7
- LARGO AL 37
us

2. Principal Place of Business

LT T

3. Malling Address

Ave N. 1s42 12674 Rve A
Suite, Apt. #, elc. Suite, Apt. #f, etc. - DO NOT WRITE IN THIS SPACE
City & Slate v . City & State » 4, FE! Number Appiied For
Largn, Floridn LAarge, Fsrida 59-3223239 Not Applicabie
Zip ﬁounw Zp 7 Country . . $8.75 Acditional
v 5. Certificate of Status Desired O - :
22773 ellns 23173 P/?:ve//ﬁ s Fee Required _
T e Name and Address of Current Rogistered Agent - NIERE 7. Name and Address of New Repistered Agent. ]
— e T o e e T ame e e — e gy r————————t I
ROBERTS, GALE D Street Address (P.O. Box Number is Not Acceptable)
78452 126TH AVE N
LARGO AL 33773
- City FL | ZpCoce
8. The at_:bve namag entity submits this statemary, for the purpose of changing ils regisiered office or registerad agent, or both, in tha Stata of Florida.
} [ ) ’
X .
SIGNATURE OQL 0 / ; 16} &d: ‘y//é/ol
Siiyviture, typodof printed nsme of register 7 agen and ile § apphcable. {MOTE: Registared Agent s éreci whan relnstating) L ’ DATE
9. This corporation is eligible to salisty its Intanglble FILE NOW!!I FEE IS $150.00 10. Blection C. ian Fi i
Tax Hing requirement and elecis o do 50. After May 1, 2002 Fee wiil be §550.00 e onaian Fnancing mqo“;g 8o
(See criteria on back) a Makn Check Payable to Department of State )
", QFFICERS AND DIRECTORS | 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TILE ] Charge (] Addition e
AN ROBERTS, GALE D NAE 2
SIREET ADORESS | 7842 126TH AVE N STREET ADDRESS §
orv-st-zp | LARGO FL 33773 cmy.ST-2P 5
TITLE 7 Delata HILE (O Changs [ Addition | &3
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-29
TmE i T T Oodes - fine - - O change  [J-Addition | ~ -
[T S N I ITY SR P = I -
STREET ADDRESS . STREET AQDRESS
CITY-$1-2iP CITy-51-21P
TALE O oesete TILE [JChange  [J Addition
MNAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITy- 5129
TILE O vetete TITLE Ot [ Addition
RAME NAME
STHAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2iP
Hung O Delete TLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-57-2IP
13. | hereby certify that the information supplied with this fi Iing does not guality for the exemption stated In Section 119.07(3)), Florida Slatutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an afficer or direcior
of the corporation or the receiver or trustas empowered 10 exeglyle this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of onan e%nt with an address, with Qﬁer lif¢ empowerad,
e \ \‘\_- »na . -n : = -: }:\ _’.'.' ~ "-':-9 .
SIGNATURE: @ﬁu\ @ TN G=7-0 >
Date

BIGNATURE AND TYRED OR PRINTED NAME OF 51GNMG OFFICER OR DIRECTOR

Da)qirfePtmu




