tk Fe i
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000037042 "Secretary of State

GLOBAL DIESEL SERVICES INC. 02-21-2002 90003 037 ***150.00
Principat Place of Business Mailing Address
1903 WEST MCNAB ROAD 1903 WEST MCNAB ROAD e e e s
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address Hmlm “lml! m"llm IIm "m mll "m "I" "mlml”l“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
62-1741923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New.Registered Ageni.
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, ryped or printed neme of registered agent and ftle it applicable. (WOTE: Registered Agent signature recuired when reinstaling) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 J 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution. | Added to Fess,ss
(See criteria on back) O Make Check Payable to Department of State |

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
STILE [ Delete TITLE [1change [ Aodition | 5

HAME OOUNG, ARTHUR R NAME 3
“STREET ADDRESS HIGHWAY 90 EAST STREET ADDRESS 3
=crv-st-ze - LAKE CHARLES LA 70601 CTY-§T-2P v

NLE X [ velete TILE [] Change  [] Addition E)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

—|TTE Oeee ™~ e — 7| 7 Grange— [ Adition ™|~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2iP

TITLE [ Delste TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2IP

a} the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furt‘her certify that the information
Dert of supplemental report is true and aceurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer ar director
P receiver or trustee empowered to execulafiie report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

withllother empomfr o
R D e DY ® 2( e 22— 33 }’%3}63}(

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR nl?imn-']—— \/‘ Y Dato Daytime Phone #




