I
|

FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £
1 Ecnztyo NlaJme N 509209 i 01-13-2003 90079 037 ***150.00
BLACK DIAMOND CLAIMS SERVICE, INC. .
Principal Place of Businass Mailing Address
1518 N. MAGNOLIA AVE P O BOX 5%8
OCALA FL 34475 ' P.O.BOX 5%6
us OCALA FL 34478 '
L T
2. Principal Place of Business 3. Malling Address S , = .
Suite, Apt. #, etc. Suite, Apt. #, atc. : . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) - ‘ 593033926 Not Applicable
Zp Couniry ' Zip Counlry ) 5. Certificate of Status Desired O ?fe'gg lﬁicgtional
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Ngﬂf; ww@r&wﬁ* ST e IR RS e -
'STEPHENSON:KATHERINE‘ANNE T o - é;reet Addres-s (PO [;)x I;J;meer i; ;\lc;t ;Accéptable) ——
1518 N. MAGNOLIA AVE.
OCALA Fl. 34475
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
J the obligations of registered agent. :

1, SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, (NOTE: Ragistered Agent signature requirad whan reinstating) ) DATE
FILE NOWH! FEE IS $150.00 ) L
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugt Fund g]oihl'ﬁ:)un:n. s 0 fz;ef?ohg?eisa °
' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 11. . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPp O Delete e [d change [ Addition g ‘

NAME - STEPHENSON, KATHERINE A. NAME ' S

smeer aporess | 5311 NW. 61ST LANE STREET ADDRESS 3

omv-st-ze | OCALA FL CITY-ST- 2P g
o

e DS (7 Dalete L Ol changs [ Addition e

NAME BRUNING, HENRY NAME

STREET ADDRESS | 9218 WALDO RD. STREET ADDARESS

CITY-$T-ZIP GAINESVILLF FL CITy-sT-2IP

TTLE C1 Cetete TITLE [ Change [ Addition

NAME : NAME :

STREET ADDRESS L i ) LSTREETADDRESS | ez o —

OISzl T T T e e e Tonv-st-ze T

TILE . ] betete TILE [ Chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2)p

TITLE [ Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-Zip

TITLE 7 pelete TITLE [ Change [ AdditioTl

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP CHY-ST1-2IP

12. I hereby certify thai_i-the information supplied with this filing does not qualify far the exemplion stated in Section { 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and thal 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 Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 2S4/5R1a° SR ) _/-9-03 T IEF0S27

SIGNATURE AND TYPE ING OFFICER OR DIRECTOR Date “Daytime Phona #




