12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with gli ather like empowered.

\oo& =<

Seer«»m%\*-‘a . e 2
SIGNATURE: ISRl SNSRI N T \=a9.-03 RWIY)o7

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythe Prone # ©

s
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am |
DOCUMENT # (563408 Secretary of State
1. Entity Name 01-13-2003 90446 022 ***150.00 )
DIAMOND FERN, INC.
Principal Place of Business Mailing Address
OLD US HIGHWAY 17 NORTH OLD US HIGHWAY 17 NORTH 4003070
P.O.BOX 202 P.O.BOX 202
i T l|||t”||||| “ll”ml IIl" m” IIH m” ”l"l[m ||||| |||” M“‘m
2. Principal Place of Busi 3. Mailing Address
\] Qo Sax 918
uite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ity & Stale 4, FEI Number Applied For
M CA\‘ ; \ Lecep C_'as T ; \- 59-3335931 Not Applicable
l Coﬂ"‘ & Coimr)_’_\* p— § _Cortificate of Status Desired E $875 Addiligﬂal, - -
—- 2y —\u\__—)\ AT _\\a\_‘ #\A.kg Fee Required
¥ 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
NEWBOLD’ “IOHN R. JR Street Address {P.0. Box Number is Not Acceptable)
RT 2 BOX 105
OLD HIGHWAY 17
CRESCENT CITY FL 32112 City FL | ZipCode
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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad aggnt and litle if applicabla. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
Afar May 1, 2003 Feo wil bs SS5000 B EootnComoag s o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O pelate TMLE [JChange [ Addition g
wf NEWBOLD, WILLIAM S HI NAME =
STREET A0DRESS | RT 2 BOX 960 STREET ADDRESS 3
ciry-S1-2IP CRESCENT CITY FL 32112 CITy-S1-2P g
TITE S W@e TITLE O chenge [ Addiion | &
NAME AUSTIN, J K JR NAME
STREET ADDRESS | 2903 ORANGE COURT STREET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-ST-2IP
TILE 10 [ Detete TIMLE O change [ Addition
NAME NEWBOLD, JOHN R JR. NAME
STREET ADDRESS | LD HIGHWAY 17 STREET ADDRESS
CITY-ST-2IP CRESCENT C|TY FL CITY-5T-2IP
TITLE v O pelete TITLE [ change [ Addition
NAME AUSTIN, LINDA T NAME
STREET ADDRESS 17725 W|LL|S MCCALL RD STREET ADDRESS
omy-sT-2P | UMATILLA FL 32784 . CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-7P CITY-ST-7IP



