FILED

2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

Secretary of State
P SﬁgNl;jm“eﬂENT #P99000025952 01-23-2006 90107 041 ***150.00
DIVERSIFIED FIELD SERVICES, INC.
Principal Place of Business Mailing Address
530 5 JEFFERSON ST 530 5 JEFFERSON ST
PERRY, FL 32347 PERRY, FL 32347
T v LRI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3561963 Not Applicable
Zio Couriry ap Couniry §. Certilicata of Status Desired 1 g‘g'giafe'ﬁm"a'
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registerad Agont
Name
YARBROUGH, JOHN D - - _ _ T i — |
530 S JEFFERSON ST Street Address (P.O. Box Number is Not Acceptabie}
PERRY, FL 32347
City FL I Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen: axd tile it applicable. (NOTE: Registerad Agent signature required whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign lﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ detete TIFLE [JcChange [ Addition
NAME TURBEVILLE, DALLAS W NAME
SEREET ADDRESS | 1908 COLLINS DR. STREET ADDRESS
CITY-ST-2P ALLEN, TX 75002 Chy-s1-2I
TILE vD O palete TILE ﬁf:hange [ Addition
NAME GRIFFITH, CHARLES L HAME
STREET ADDAESS [-BFGS=SOHHEHORY-HOELOW-RE- STREETADDAESS | 33 0OW 3 Palw Lawe
CITY-T. 20 LEESBURG, FL 34788 CITY-ST-2IP
TITLE T 0 delee e Chavr les W. K,.. “wgmnr A & change [ Addition
NAME KRUGMAN, CHARLES W4H HAME
STREET ADLFESS NESTHTTS smerooess | 5002 Quavtz Lan
orv-st-zr | ODESSA-T*-TETE2 orsrze | wvidlawd T VARN0T
THLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-7P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIFY-5T-2P _
e [ eicte - mE : Dchange ] Addition
NAME . ; NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that Ihe information
indicated on this report or supplemental report is tiue and accurats and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachment with an address, with all other like empowered,

SIGNATURE: // rl w o -

SIGHATURE AND TYPED OR PRINTE| E OF SIGNING OFFICER OR D:RECTOR e Daytime Prona #




