FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1V 644190

DOCUMENT # 488442 ecretary of State
1. Entity Name 04-11-2003 90225 034 ***150.00
DIAMOND C LAND & CATTLE CO.
Principal Place of Business Mailing Address
131 DAY 8T PO BOX 330810 4UUO0O11l¢
NEWINGTON CT 06111 W HARTFORD CT 061330910 ’ :
- . 0V CEAM R
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, ete. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e e e e e e 008 TRe Ao
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
DURHAM, JAMES Street Address (F.O. Box Number is Not Acceptanla)
reel re 'C. Box Number i ccep
2104 WATER MEET DR. ‘
TALLAHASSEE FL 32312 :
: -' 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 obngat\ons of registered agent

SIGNATUF!E - ﬂJm ~Q~ )’)\5’ -3

Slg@ typed or printed Msglslered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

-

‘FILE NOW!” FEE IS §150.00 . N .

Atter May 1,2003 Fee will be $550.00 o e Loanohd 1y $5.00 vay 8o
Make Check Payable to Florida Department of State t -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ Delete TITLE (O change [ Addition
NAME KERIN, MARK NAME
streer acoress | 131 DAY ST STREET ADDRESS
crv-st-zr | NEWINGTON CT 06111 CITY-5T- 7P
e VD O pelete mE . Ol Ghange [ Addition
NAME KERIN, MATTHEW A NAME ‘ .
staeer anoess | 131 DAY ST B STREET ADDRESS . - '
omv-s-2p | NEWINGTON CT D814~ =~ 7=~ T A e e S -
TILE sD 3 oelste TITLE O Change  [] Addition
NAME FITZGERALD, JOHN NAME :
streeT aporess | 4@ WETHERSFIELD AVE STREET ADDRESS
CITY-5T-2IP HARTFORD CT 06114 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-5T-2P ‘ CITY-$T-21P
TiTLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 7P

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tfrue and accurate and that 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 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &%K.__—_—____. popriiri= REQUIRED 2-28-03 360 95345 5l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)

|




