et EEEEEEEEEEE—————— ]
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT #  P97000052082 =2 Secretary of State
1. Entity Name 02-06-2003 90115 023 ***150.00
DIVERSIFIED POWER, INC.
Principal Place of Business " Mailing Adcress
3452 METRO PARKWAY 73452 METRO PARKWAY
FT MYERS FL 33918 " FT MYERS FL 33916
2. Principal Place of Business 3. Mailing Addgess
j_mm_mﬂmo Phwiy
Suite r ’;ﬁ ‘ Site, At #’;f' ! EKCHECK HERE IF MAKING CHANGES
UmJ' 7 —
cny & Stat ‘ City & State 4. FEI Number Applied For
ﬁ,{u% FL FDRL MUQZ( H’ 650761487 Not Applicable
Country Cauntry $8.75 Additiona
qu,(ﬂ LR o TR SR 30%/ Ce“ R =T i E-eit!f}c?le of S..[?E{SEHGSIreEiTIZ_‘!_ ..Fee Required
™ §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
JOHNSON! DOULAS E [ Street Address (P.O. Box Number is Not Acceptable}
17600 WILLIAMSBURG DR |
NO FT MYERS FL 33917
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Bwqfao- & ;Mwwl‘-—’ Mal #s £ - Johnson ownee /ﬂﬂes 2-3-03
Signature, tued of printed narp{of reglstered agent and title if applncab!e {NOTE: Registered Agent signature required when reﬁ\stallng) DATE
FILE NOW!1! FEE IS $150.00 . A )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contrinution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Gelete TITLE [ Change [ Addition ._8_
NAME JOHNSON, DOUGLASE hiave 2
STREET ADDRESS | 17600 WILLIAMSBURSG DR ] STREET ADDRESS 3
CITY-ST-21P NO FT MYERS FL 33917 . CITY-ST-2IP . a
THLE D m/x}emg TITLE [ Change [ Addition g
NAME GREGORY, GERRY G NAME
STREET ADORESS | p.0), BOX 80581 N/A STREET ADDRESS
CITY-ST-2IP FT-MYERS FL 33906 . CITY-ST1-2IP
TILE ) e ’ T e me 7 N . . © [ change ~ T Addition
e TRUITT, RALPH E hav
STREET ADDRESS | 50005 kEOU\ LANE STREET ADDRESS ¢
CITY-ST-2P NO FT MYERS FL 33917 CITY-51-2IP
TITLE ‘ [ Delete TITLE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ petete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 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 attachmeni wilh an address, with all other like empowered.

SIGNATURE: 1”P'“JE£W®D@¢3}MEbeLnSDH 2-3-03  799-337.2295

SIGNATURE ARQNYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



