2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 515673 Apr 30,2001 8:00 am
I+ Sty hae | ecretary of State
#
DIAMOND DRILL ANCHORING SYSTEMS, INC.
04-30-2001 90009 013 ***150.00
Principal Place of Business Mailing Address
64 BEAL PARKWAY, NW. 64 BEAL PARKWAY. N.W.
FT. WALTON BCH. FL 32548 FT. WALTON BCH. FL 32548
us us
1 ! !
2. Principal Place of Business 3. Mailing Address \ i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 59-1690606 Applied For
- Not Applicable
S i Tt = onintry T e i — [T O G et S e B e ]
i ountry s oLty 5. Certificate of Status Desired O $8.75 5337“0"5'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEMOSS, WILLIAM C. Sweet Adcress (P.O. Box Number is Not Acceptable)
i I REN m Il
64 BEAL PARKWAY, N.W. el Aderess pox U coep
FT. WALTON BCH. FL 32548
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangiole FILE.NOW!! FEEIS $150.00. . | . N .
o o de oo 2% 717 ptor a5 2001 Foe i Bo $55068~ |10 Eecion Campaian Farcing~ - $5.00 wayBe
greq ' | . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change  [] Addition
NAME DEMOSS, WILLIAM C NAME
street aooress | 84 BEAL PARKWAY, N.W. STREET ADDRESS
CITY-ST-7IP FT. WALTON BCH. FL 32548 CITY-S1-21P
TITLE [ Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
b QI ST 7P PO i e I GT¥-ST-2P - . —
TITLE [ Delste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [J Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP ) CITY-ST-ZIP .
TMLE [ Defete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-3T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
DLthe cgrporatlon ort{hegecmrer_g trustce‘ag empot{x{ﬁreﬁ t?hexu‘a_ﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| \ . . .
g achment wi an'a ress, with all other like empowere W/ZZ/A—M E e oss
SIGNATURE: ﬂ%—rﬂ - %W P Y REI~G S Gro-IVY 67
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



