2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JOS156 “Setretary of State

BLACK DIAMOND CORPORATION 05-10-2001 90217 015 ***150.00
Principal Place of Business Mailing Address
2600 W BLACK DIAMOND CIR PO BOX 1000
LECANTO FL 34461 CRYSTAL RIVER FL 34423
T G COn63418
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 463 Applied For
59-28 8 Not Applicable
Zi Zi C i
i Country P ountry 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
STILLWELL‘ CLARK A Street Address (P.O. Box Number is Not Accéptable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 ‘ ‘
City FL Zip Cede
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable, [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fing racusremant enel elects e 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
g ¢ - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mme DP [ Detete TITLE Cichange [ Addition
NAME OLSEN, STANLEY C. NAME
STREET ADDRESS | 9600 W BLACK DIAMOND CIRCLE STREET ADDRESS
CITY-ST-21P LECANTO FL CITY-§T7-21P
TIME STD @/[)emte TITLE v . ‘h" M [ Change  [sdTdition
NAME CARMAN, JAMES W NAME olsm, E\izabe i, 40
SIREET 300%55 | 2600 W. BLACK DIAMOND CIR seeoovess | 2000 W, BlaCl Digmend .
CITY-ST-27IP LECANTO FL CITY-ST-2PP [_‘/(,Ca.h‘f'o‘, it L4490
TILE AS 1 Delete TILE $T _ M Change [ Addition
N TAYLOR, MARINA AN a*Llo’ Mg d n%,c. 4O
STREET ADORESS | 9600 W. BLACK DIAMOND CIR. staeeronress |26 OD 1S« Black Diamon Caf ~
orv-srzf | | ECANTO FL OITY-ST-2P fecgrds, FU 344e|
TILE [ Delets TMLE ’ [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pglete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an addregg, with all ojper like empowered.

SIGNATURE: Stunley C. Olsen 40l 2537964000

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong #

;

CR2E034 (10/00)



