UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am }
DOCUMENT #  P93000070209 Secretary of State
1. Entity Name 05-01-2003 90196 038 ***150.00
DIAMOND ROOFING SERVICES, INC.

Principal Place of Business Mailing Address
3391 SW 12TH COURT C/Q SCOTT GOLDEN. ESQ
FORT LAUDERDALE FL 33312 : 644 SE 4TH AVENUE
us ' . FT. LAUDERDALE FL 33301
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Stite. Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 5 0 | ' 1 Applied For
. 6 748 Not Applicable
Zp - C:'OLE“W RS Z}p PR - Co_unEy ———irs . |-Bu-Certificate of.Status Desired - . " [E] e ‘sa 75 Additonal . _{..
R “Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, E.SCOTT Street Address (P.O. Box Number is Not Acceptable)
644 SOUTHEAST FOURTH AVENUE
FORT LAUDERDALE FL 33301
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
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
{ '
5 ftF"if N?W..!)Ia ';EE 1S f: 5;'5?53 0 9. Election Campaign Financing ) $5.00 May Be
After May 1, 20 eF will be .0 Trust Fund Contribution. c Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pP [ pelete TME [ change  [7] Addition g
NAME CONROY, DAVID M NAME 2
sTreet ADDRess | 5290 SW 3RD STREET STREET ADDRESS 3
CITY-ST-2P PLANTATION FL CITY-ST-2IP S
o
TITLE DVST [ Dalete TITLE [ Change ] Addition g
NAME CONROY, MARY K NAME
sTREET ADDRESS | 5290 SW 3RD STREET STREET ADDRESS
orv-st-2p  JPLANTATIONFL - . o RO el e s e e e e - |
THLE 1 oelate HILE {J Change |:} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-ST-2IF
e ] [ pelete TILE [ Change [ Addition
NAME NAME : )
STREET ADDRESS . STREET ADDRESS
CITY-S1-2Ip CITY-3T1-ZIP
TTLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O Detete TME . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
12. | 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
indicaied on this ebort or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an cfficer or director
of the corporatiorigr the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an Mgachment with an address, W|th all ather like empowered.
/ 1)
2o i AE A e N AN S, /
SIGNATURE: /) )V EOBNATLH ERI N ARE: Hiifo3 4’452/ B3 A552
— " SIGHATLIRE AND TYP [ R DAECTOR / [ Dalz Gegfime Phang #




