FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  F02000003565 Secretary of State
1. Entity Name 05-02-2003 90098 013 ***158.75
DIAMOND J HOLDINGS INC.
Principal Place of Business ’ Mailing Address
510 4TH ST NE 510 4TH ST NE
NAPLES FL 34120 NAPLES FL 34120
N N A AU IRV IR
Suite, Apt. #, etc. Sulte, Apt. #, e1c. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number y Applied For
91 2133645 Net Applicable
Z Country P Country 5. Certificate of Status Desired Id $8.75 Additional
Fee Required
__ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
B Name
COE, WILLIAM Street Address (P.O. Box Number is Not Acoceptable)
4510 NORTH KEY DRIVE #205
FT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statemnent 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, typed or printed nams of registerad agent and title if applicable. (NQTE: Registered Agent signature raquired when rainstating) DATE
mn
) A!tFlll.ﬂE N?vzvooa ':_EE lﬁli‘lesgsg?] 00 9. Election Campaign Financing $5.00 May Be
: er May ee wi Trust Fund Contripution. O Added to Feas
Make Check Payable to Florfda Department of State
10. ~ OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
THTLE CPS O Delete e Ctchange ] Addition
NAME JONES, BOBBY LEON JR . HAME
streeT anoress | 510 4TH ST NE STREET ADDRESS
cary-st-ze | NAPLES FL 34120 CITY-§T-21
TITLE T . [ Delete TILE [ change (] Addition
NAME JONES, LEIGH A NAME
stReeT AnDRess | 510 4TH ST NE STREET ADDRESS
CITY-$1- 2P NAPLES FL 34120 CITY-ST-21P
TILE S T " O netete TITLE T [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O nelete TILE [] Changse ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
TIMLE O Gelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
TILE O] belete e [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustae empowerad 10 exacute (hjs report as reguired by Chapter 607, Fiorida Slatutes; and that my nama appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all othgedike egfhowered.

SIGNATURE:

Daytime Phorie #

AV - 80Z2YS0

I

CR2E034 (10/02)



