2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000025952 Secretary of State
1. Entity Name 01-21-2003 90150 047 ***150.00
DIVERSIFIED FIELD SERVICES, INC.
Principal Place of Business Mailing Address
530 S JEFFERSON ST 530 § JEFFERSON $T
PERRY FL 32347 PERRY FL 32347
2. Principal Place of Business 3. Mailing Address ”"“l” “I ‘I“I "“l I"" |I|" |IHI Iml H"I |m| ml‘ II”I NH ’lll
Suite, Apt. #, et. Suite, Agt. #, eic. f CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3561953 Not Applicable
“ip Country <ip Country 5. Certificate of Staius Desired il $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent . — o= == o= = T Nama-ang:-Address of-New Registered-Agwrnt
Name
YARBHOUGH’ JOHN D - Strest Address (P.O. Box Number is Not Acceptable)
530 S JEFFERSON ST
PERRY FL 32347
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘ Signature. typed or printed name of registered agent and hile if applicable, ({NOTE: Registered Agent signatura requirgd when reingtaling} DATE
. FILE NOW!!! FEE IS $150.00 . - .
Q- - i 9. E'ection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME TURBEVILLE, DALLAS W NAME
sTreeT Anoress | 740 YELLOWSTONE DR STREET ADDRESS
CITY-ST-2IP ALLEN TX 75002 CIy-ST-21p
ThLE VD ] Detete e O change  [2] Additicr
NAME GRIFFITH, CHARLES L NAME
STREET ADDRESS | SO4-W-42NDST 105 =359 Wik o “o\\ow STREET ADORESS
or-sr2¢ | GDESSATNIO%60 Leedowe F\ Jany®  fomse | S
TITLE D [ pelste TITLE (] Change  [] Addition
NANE KRUGMAN, CHARLES W Il HAME
STREET ALDRESS | {52-RARTRIBGE-RARK. 3% 10 & s-n.n\s\- “’\\S STREET ADDRESS
CITY-8T-2IP ODESSA TX 79764~ 1 4G L CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP

12. | heraby certify that the information supglied with this filing 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 path; 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 attachrgent with an address, with all pther fike empowered.

SIGNATURE: _ IV RECRIRED e psviLr LAigfez (gsodsvy 2727

DTYPEDS OR P’NTEB NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

CR2EQ34 (10/02)



