2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am§
DOCUMENT #  P95000041729 22 Secretary of State

1. Entity Name 03-03-2003 90488 016 ***150.00
DIVERSIFIED CONTRACTORS, INC.

Principal Place of Business Mailing Address o
5796 GOVERNMENT ST 5796 GOVERNMENT ST -
GULF BREEZE FL 32563 GULF BREEZE FL 32563

T WA

2. Pring ce .

.{fﬁg ovanmaﬂ-s-\- 5_7 (’UMM‘

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE! Number Applied For
6(4 \i' %R‘c’u q w{k’ W LL 59-3328415 Not Applicable

3215 w Countyy 5 %5&3 fo miry 5 . — | 5- Certificate of Status Desired O "‘?eae ggu»::!edéhonai
6. Name and Address of Cur—re’nl.ﬂeglstered Agent 7. Name and Address of New Registered Agent
Name

JORDEN’ ERIC Street Address (P.O. Box Number is Not Acceplable)

5798 GOVERNMENT ST

GULF BREEZE FL 32563

' ;' ‘ City FL | Zir Cove

8. Thi above named entity submm; 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

i D Oirdlor._presideat __ 2/28/03 L ri¢ Serden

Signatura, typad or prlnte}ﬁame ot registered agent and title if app\{able [NCTE: Registared Agent signature raguired ﬂhsn relnstatiﬂ&) DATE

‘ FILE Nowill FEE' IS $150.00 9, Election Campaign Financing $5 00 May B
) After May 1, 2003 Fee will be $550.00 l Trust Fund Contribution. O Add-ed 10 F?;s ®
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 5796 GOVERNMENT ST ) STREET ADDRESS
CITY-ST-2IF GULF BREEZE FL 32563 CITY-ST-ZIP
TILE VP [ Detete TITLE [0 Change (7] Addition
NAME TRAWICK, RICHARD W NAME
streer ADDRESS | 801 TRAWICK RD STREET ADDRESS
om-st-zp - [ MILTON FL CITY-5T-21P
me | 8T oot T T Coekts TTTE ' [3 Change (] Addition
NAME BAUM, STEVE NAME
STREET AGDRESS | 2016 A ESPLANDE STREET ADDRESS
CiTY-$T-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIFY-ST-2IP
TITLE O pelete TITEE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 empowerad te 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 Wllh an address, with all olber like empowered =
sianaTure: Sz doderiEaiode S 2(28[03 503361507

SIGNATUHE‘NDT\'FED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytima Phona #

AY  SOEPan0 |

CR2E034 (10/02)

§



