N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
F02000005214

1. Entity Name

DOCUMENT #

DIAMOND J. HORSES & TRAILERS, INC.

'.‘7-«, .

2166 NW. 10TH ST,
OCALA FL 34475

Principal Place of Business

Malling Address

3171 SOUTH QATES STREET

DOTHAN AL 36301

2. Principal Place of Business

L0t A 022 T g £ T ]

A

3. Mailing Address

LD 245 pot 2t J_ﬁbﬂEJ‘-f T ilod

Fo

Suite, Apt. #, etc.

2L 66 W W o tASH

Suijte, Apt. #, etc.

127 faete goter fyedt

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90069 028 ***158.75

LT

[ CHECK HERE IF MAKING CHANGES

City & State

OCatl 4

2

City & State

B O Fhnm At Ty

4. FEI Number

63-1155995

Applied For
Not Applicable

2166 NW. 10TH ST
OCALA FL 34475

CLEVELAND, LONNIE

Zip Country Zip Country . , $8 758 Additional
. . ficat D .
3! vy 75_ . 2—6 Z0 / e} Fo 5. Certificate of Status Desired " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement fo
the obligations of registered agent.

r the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragisiered agent and title if applicable.-

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

ar

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Deiete TITLE [ Change [ Addition
NAME JOHNSON, EARL HAME
sTreeT anoress | 336 HUBBARD ROAD STREET ADDRESS
crv-st-ze | NEWTON AL 36352 CITY-5T- 2P
TITLE Vv O Delete TITLE [JChange [ J Addition
NAME JOHNSON, TONY NAME
sTeeeT aooress | 47 WOODMERE DR STREET ADDRESS
CITY-§T-ZIP DOTHAN AL 38305 CITY-ST-21P
TITLE S 3 Delete TiTLE [ Change [ Addition
| NAME CLEVELAND, LONNIE NAME
sTreer aporess | P.Q. BOX 383 STREET ADDRESS
CiTY-57-ZIP MCINTOSH FL 32664 CITY-ST-7IP
TITLE [T Delete TTLE Ochange  [J Addin‘on—l
NAME NAME
STREET ADDRESS STREET ADDRESS )
“CITY-ST-ZH— | v o e - = CFTLST-ZIP - b
TITLE [T Detete TITLE [0 Ghange [ Addition
HAME NAWE )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P

12, ! hereby certify_lhaf the informaticn supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes;

changed, or cn an attachment with an agdress,, with all other like empowered

, Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or direcior
and that my name appears in Block 10 or Block 11 if

3Y- 7/1-00 1

m@;@%!ﬁg@zxﬂdoﬂ /Aﬁ*- [~ 22000 S

OF SIGNING OFFICER OR DIRECTOR

ata

Daytime Phone #

%

=

CR2E034 (10/02)




