2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J30793

1. Entity Name

BLACK DIAMOND EQUIPMENT, INC.

Prifcipal Place of Business

9208 U.S. RT. 40. WEST
SUITE A
NEW PARIS OH 45347 © = -

Mailing Address

%208 U.S. RT. 40. WEST
SUITE A
- NEW PARIS. OH 45347 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90315 008 ***158.75

yoi1vIw

-

DO NOT WRITE IN THIS SPACE

N el T T

City & State City & State 4. FEINumber  5Q-9712481 Applied For
Not Applicable
Zip Country $8.75 Adtitional

5. Certificate of Status Desired

O

Fee Required

BAILEY, CHARLES W R
8530 N.W. 56TH ST
MIAMI FL 33166

W

RS .,...__..I _,.‘_..,_.. e 4

ey \n,..,. "-‘m'
.

Street Address (P.O. Box Numnber is Nol Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

Signature, typad or printed narna of registered agent and title if appiicable

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
~-—Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
-After MAY 1, 2001. Fee will be $550.00 .

10. Election Campaign Financing
~ [#=- -*Trust Fund Centribution: —-—=

$5.00 May Be
[— . Addedto Fees -

indicated on this report or supplemepie
of tha corporation or the recaiver 9
changed, or on an attachment

c?ac dfate and that my

aure shall have the same legai effect as if made under oath; that | am an officer or director
25 requirpd by Chapter 607, Ftonda Statutes; and that my name appears in Block 11 or Block 12 if

{See criteria on back) W Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE Clchange [ Addition | S

NAME BAILEY, CHARLES W JR NAME 2

STREET ADDRESS | 3328 WOLFE RD STREET ADDRESS 3

omy-sT-2P | RICHMOND IN CITY-S7-2P b
(8]

THLE O Delete TILE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TTLE O Delete TITLE [ Change [ Addition

NAME | 3 !

STREET ADDRESS i i . f smeeveooness | 0 L . . -

CITY-ST-22 . g . .. omy-sr-zp- — | - 0w - o T ,

me [ Delete TITLE [ Crangs Addition

NAME s NAME

iz‘nszr ;x?}afg) STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TIMLE 7 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e - e Ooeete 3 me o | o ._ o (J-Change ~ [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplled with this filing does petqayfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE: 'X's

Cate Daytime Phone #




