2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
)

DOCUMENT # 251847
1. Entity Name

DIAMOND NEON SUPPLY CO

Secretary of State

02-14-2003 90237 027 ***158.75

Principal Place of Business Mailing Address

5357 CARRIER STREET.NORTH
ST PETERSBURG FL 33714

5957 CARRIER STREET.NORTH
ST PETERSBURG FL 33714

2. Principal Place of Business - 3. Mailing Address

AL IR IR EEAREAR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

DIAMOND, BENJAMIN D
3200 46TH ST, N .
ST PETERSBURG FL 33710

City & State City & State 4. FEI Number 9 09 A Applied For
5 21 18 Not Applicable
ap Couniry Zn ountry 5. Certificale of Status Desired $8'75 Addmonal
Fee Required
T ~ 5. Name and Addross of Current Registered Agent ~*~ ~ ~  ~ [~ = "~ "~ T Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

| SIGNATURE

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

Signature, typed or printed name of registerad agant and tite it applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

[y

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete TNLe [JChange  [] Addition
NAME DIAMOND,BENJAMIN A NAME

saeer aooress {3200 46TH ST. NO. STREET ADDRESS

erv-stze |ST PETERSBURG FL CITY-ST-2P

TMLE [ petete TIME [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TTLE - ST - <= = =] peete™ STE— - Tt - [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pefete TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

IMLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicatad on this report or supplemental report is true &
of the corporation or the receiver or truste:
changed, or on an attachment with an-

SIGNATURE: 8.@%&

réss, with all othept

¢ empowered~
Q‘L BRYD

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
mpowered to execlite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

SIGNATUHi? PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaytimavPhnne

o?/////g 222- 806 -¢/00.D

Data

[ L2 VIS AV

(2%

CR2ED34 {(10/02)



