FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # H52316 Secretary of State

1. Entity Name 02-27-2003 90170 050 ***150.00
DIAMOND K INDUSTRIES, INC.

[#8 o} P& V) -

ny

Principal Place of Business Mailing Address
260 BALOWIN RD 135 WEST NORTH AVE
P.O. BOX 1019 BROOKSVILLE FL 34601
SATSUMA AL 36572 Us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—252%24 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gg'gfqlﬁ:ﬂ“"”a'
6. Name and Address of Current Registered Agent - - B B 7. Name and Address of New Register;ad— Agenl- . 7

Name

KEGLEY, DAVID F.
135 WEST NORTH AVE

Street Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE FL 34601

City FL Zip Code

8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obllg!alions of registered agent.
-

CR2E034 (10/02)

SIGNATURE -

* Sighature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

%
w
FILE NOW!!I!- FEE IS $150.00 .
A 9, Election Campaign Financin
- Aﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Coitr?bution. J O fcgj-e(c)ict’ohllzisa °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [l Change  [7] Addition
NAME KEGLEY, DAVID F. NAME
steer aooress | 135 WEST NORTH AVE STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-7IP
TLE O Delete TITLE [ cChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP 7
TILE T 7 Delete TITLE ) ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-21P
TILE [ Detete TITLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowerad to execute this report as required byGhapter 07, Fiorida Stajuteg and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. .
_ = y C MNHOB 35A-T54 4
siGnaTURE: __ SIGNATURE REQUIRED, M @% 2. !
m/

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR / I / / Cate Caytime Phone #
f . .

o




