2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (3/01)

DOCUMENT #  P94000086090 MSay 0?, 2ryoozf gt()? o
1. Entity Name ecre a O a e
DIVERSIFIED CONSTRUCTION & DESIGN, INC. 05-05-2002 90053 035 ***150.00
Principal Place of Business Mailing Address
3830 AIRFIELD CT. W #3 3630 AIRFIELD CT. W #3
LAXELAND FL 33811 LAKELAND FL 33611
2. Principal Place of Business 3. Malling Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59-3282673 Not Applicable
4ip ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
* Fee Requirad
6.. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' Name
CROSBY' JAMES H Street Address (P.O. Box Number is Not Acceplable)
3830 AIRFIELD CT
SUIME 3
LAKELAND FL 33811 City FL | 2 Code
8. 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Electi an B .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 i Tri;";: r%a(r; g rilrgi]l:uti:: neing 0 fi‘ggohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, = , ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE VP [ Delete TITLE \’ ? / I — [E/ Change Ef Addition
HAME JAMES, H C NAME Cros , James H .
STREET ADORESS | 3830 AIRFIELD COURT, #3 STREET ADDRESS | 2, 48, Py rfield C+ w ', 'ﬂ'@
crv-st-2p | LAKELAND FL 33811 ov-srze [Lakeldand, L 22811 P
me P : O Detete TME ) IEI/Cnanger il Addition
NAVE CROSBY, MICHAEL P NAME sby, IMichae | P.
STREET ADDRESS | 2157 EMERAL RIDGE DRIVE _ STAEET ADDRESS 28 20 A;l vLeld C+ u) # 3
CITY-S§T-21P LAKELAND FL 33813 CITY-ST-2IP L_G-Ke/lmd L 338 | l
THLE . e e - - [ Delete- TITLE. - . - I i~ -[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change £ Addilion
NAME NAME ;
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an agdress, with all other like 4{
SIGNATURE: /44«/‘7 L : 8/09' 82l I

A . o . . — R
/syNATURE AND TYPED OR PRINTED NAME OF SIGliylG OFFICER -7 Date Daytime Phone #




