FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 30,2003 8:00 am

DOCUMENT # P95000015737 ecretary of State
1. Entity Name 04-30-2003 90090 011 ***150.00
DWERSE INDUSTRIES, INC.
Principal Place of Business Mailing Address
5331 COMMERCIAL WAY. UNIT 112 5331 COMMERCIAL WAY. UNIT 112
SPRING HILL FL 34606 SPRING HILL FL 34806
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0573899 Nt Appilicable
Zip Country . _ . ap e e C‘oEmlry‘ - .. | 5. Certificate of Status Desirec __ [] _$8'75 Additionai
- i : L S “ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
THOMSON' GARY Street Address (P.O. Box Number is Not Acceptab'e)
9208 TARLETON CIR.
WEEK| WACHEE FL 34613
City FL Zip Code

8. The above named entity submits this staterent 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 agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad of printed nama of registered agent and tide if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ) :
9. Election C Fi
Aty , 2082 Fo i b $53000 Gocton Corvon s $5,00 o o

Make Check Payable to Florida Department of State ' _

10, © QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD ' [ Delete TILE OJchange [ Addition

HAME THOMSON, GARY NAME

street aporess | 9208 TARLETON CIR. STREET ADDAESS

omv-sr-ze | WEEKI WACHEE FL.34613 CITY-ST-21P
CTME VD O pelete TITLE : [ Change [ Addition
- NAME THOMSON, PH“JP v NAME

sTREET ADORESS | 9457 RUBY FALLS COURT STREET ADDRESS
. orv-s1-2¢ | WEEKI WACHEE FL 34613 ) . CITy-sT-ZP X

TTLE STD [ Delete TITLE [QJchange [ Addition

HAME THOMSON, JOAN NAME

streer a0DRESS | §208 TARLETON CIR. STREET ADDRESS

crv-st-2 | WEEKI WACHEE FL 34613 Crry-s1-21p

TITLE - 3 Dslete THTE _ O3 change [ Addition
- NAME NAME - R N

STREET ADDRESS ‘ STREET ADDRESS

CITY-SF-2IP CITY-ST-2P
Tme [ Delete TITLE O change T Addition

nave | o . ) . NAME

STREET ADDRESS PR U * e e STREETADDRESS. | . " . ... .. -

CITY-ST-2P 7 ' o . | ciry-st-zP

TITLE ST RN . 7 Cd elete TILE. R R - . - [ Change | . [ Addition

NAME e . ) T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin § does 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 officer or director
of the corporation or the receiver or trustee empowered to exacute 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.

SIGNATURE: Z5 AT o428 o3 352 597-07S0

= e ubrmm U Ul od ) Ui
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




