FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90469 004 ***150.00

DOCUMENT # P94000085533

1. Entity Name

DIVERSIFIED LABOR SERVICES, INC.

Maiting Address
1454 SW SUDDER AVE

PORT SAINT LUCIE FL 34953

Principal Place of Business
1454 SW SUDDER AVE
PORT SAINT LUCIE FL 34953

LAVULOU(

[VIPRY LVIV V)

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

il

I

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number 65’0537956 Applied For
Not Applicable
] Zi Count s
Zp Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
o ’ . ) Name™ ~ ) o - )

STEVENS, ROBERT W
1454 SW SUDDER AVE
PORT SAINT LUCIE FL 34953

Street Address {P Q. Bex Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating)} DATE

" __FILE NOW!!! FEE IS $150.00
” After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me .- |PT O Delete TLE ' O change [ Addition S_ _

e, | STEVENS, ROBERT NAME ' g

STREET ABDREss 11454 S W=> UDDER AVE STREET ADDRESS 3

arv-stize + | PORT SARIT LUCIE BL 34953 oirY-5T-2° S
— o

TITLE 1V # [ Delete TITLE EChange [ Additian %

NAME & MURRY, WILLIAM i NAME

stReeT aooRess | 226 NE-1ST AVE & sweenooress | 2SS Se '40/"’1' D

- y-st-2e DELHAY BOH FL .+ CIFY-ST-2P PovJ:-— .S+— Luc_. - FL 39983

e - -~ - . - Ooetere -~ e~ - Change  [lAddition | -

NAME CROCHIEHE DARLEEN NAME

STREET ADDRESS | 1454 SW SUDDER AVE STREET ADDRESS

CITY-ST-2IF PORT SAINT LUCIE FL 34953 CITY-ST-71P

TITLE [T oelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY-ST-7P

TITLE 1 Delete TILE [J Changs ~ [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

iis filing dloes nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ue and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemerghl p
vered tofpxecute this reporl as required by Chapter 607, Florida Statutes; ang that my narme appears in Block 10 or Block 11 if

of the corporatlon or the receiver or 13

SIGNATURE:

SIGNATYRE AND TYPED ON PRINTED MJME OF SIGNING OFFICER OR DIRECTOR ¥ Dae “SBaytime Phone #

Y //7/6’5 (Zr239r6%



