FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 825928 Secretary of State
02-10-2003 90231 010 ***150.00

1. Entity Name

DIAMOND GASOUINE STATIONS, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 291 POST OFFICE BOX 291
HIGHWAY 21 NORTH HIGHWAY 21 NORTH

M S—— LR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53'0583474 Applied For
Not Applicable
Zi Count Zi . Count iti
e ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e Name

HOWELL’ GORDON w Street Address {P.0. Box Number is Not Acceptable)

7102 CLYDESDALE DRIVE.
PENSACOLA FL 32508

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tte if applicable (NOTE: Registered Agent signatura raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrLert Fund Cc?ntlr?bution ° O fciscl.e?ﬂo"lizif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O Delete TMLE [l change [ Addition
NAME WHITE, ROY W., JR. NAME
smeer aooress | 101 MEADOW DR. STREET ADDRESS
crv-st-ze | ATMORE AL GITY-ST-2P
TIILE P [J Delete TLE ) {J Change [ Addition
NAME COON, BONNIE L. NAME
street apRESS | MILLER RD STREET ADORESS
CITY-ST-2IP ATMORE AL CITY-ST-ZIP
TILE S O Delete TLE [ change [T Addition
HAME WHITE, THOMAS A.-- -~ e W ORAME ] - - . - =
STREET AODRESS | 212 14TH AVE STREET ADDRESS
CITY-ST-ZiP ATMORE AL GITY-S7-71P
TITLE [ Delete HITLE [ Change ] Addition
NAME NAME ]
STREET ADDRESS S$TREET ADDRESS
CITY-S7-21P _ CITY-ST-21P
TITLE : N [ Delete TILE [ change [ Addition
NAME . v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P m P GITY-ST-2IP
12. | hereby certify thaﬁihe information supplied with thi lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epo(r:} as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o 215103 (as1)367-9/9/

Date A) Daytima Phona #

indicated cn this repert or supptemental re
of the corporation or the recefver or truSige

SIGNATURE:

AVt VI |

v

CR2E034 (10/02)




