FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P95000082595 ecretair Yy of State
1. Entity Name 04-10-2003 90175 012 ***150.00
SOUTHERN DIVING AND INSPECTIONS, INC.
Principal Place of Business . Mailing Address
3494 LIONEL ROAD 3494 LIONEL ROAD
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address ‘ |“““| H' Illl' m“ m” ||m "l” |||I| m‘l ”“’ Illll ||||| |”I llll
Suite, Apt. #, etc. Suite, Apt. #, etc. Ej/CHECK HERE IF MAKING CHANGES
City & Staw =z TCity & Smle = - - - T4, FEI Number - - “ThAppled For
59—3354573 Not Applicable
P Country “P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

RHODES, BONNIE L

Street Address (P.O. Box Number is Not Acceptable)

120+ GARDEN.STRRET:. 3494 L iomel Rd.

TROSVLE-FL-02798 32759 oy TR

8. The_abqve.qamed 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‘gblig”ati,bns of registerec-agent.

Loiinia o Bheols o> 4[3 /03

SIGNATURE /
", ) Signaturs, typed or proted nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
iy 9. Election C F
Bier Wy 1,203 Foo wil Do 55000 e e 1 $5,00 ey oo
Make Check Payable to Fiprida Department of State ‘ '
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ pelete TITLE [ Change [ Addition
NAE RHODES, BONNIE L HAVE :
STREET ADDRESS | 3494 LIONEL RD STREET ADDRESS
CITY-87-2IP MIMS FL 32754 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [C] Addition
NAME WHITE, JOHN E NAME
STREET ADDRESS | 238 DIXON-SPRINGS HWY. . - - = evao ) STREETADDRESS | L. . - - - - .
CITY-ST-2IP CARTHAGE TN 37030 CITY-S1-2P
TILE D [ Delete TITLE {Jchange [ Addition
NAME RHODES, RITCHIE L NAME
STREET ADDRESS | 3404 LIONEL RD STREET ADDRESS
CITY-ST-21P MIMS FL 32754 CITY-81-2IP
TITLE 1 Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S§T-2IP
THLE (] Dalete TITLE 1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP GITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ZQWTM%%%WE@ yf 5’/03 32/~-383-5/5/

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6289800

CR2E034 (10/02)



