2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75151

1. Entity Name

BLACK DIAMOND CONSTRUCTION, INC.

P

Principal Place of Businass

2600 W, BLACK DIAMOND CIR
LECANTO FL 34461
us

Mailing Address

P.0. BOX 10000
CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90217 016 ***150.00

CN063417

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2787865 Not Applicable
Zi Count Zi t it
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILLWELL, CLARK A .
Street Address (P.C. Box Number is Not Acceptable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 .
City Zip Code

FL

B. 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.

SIGNATURE

Signature, typed or printad nama of registersd agent and tille if applicable.

[NOTE: Registarad Agent signaturs requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS

e DP 1 Delete TME O] Changs [ Addition
NAME OLSEN, STANLEY C. NAME

STREET ADDRESS | 2600 W. BLACK DIAMOND CIR STREET ADDRESS

CITY-§7-21P LECANTO FL CITY-ST-2IP

TIME v 1 Dalete e O change  [J Addition
NAME MCKERSIE, ROSS NAME

STREET ADCRESS | 2600 W BLACK DIAMOND CIR STREET ADDRESS

ey~ ST-2P LECANTO FL CITY-ST-7IP

TTEE v ™ Delete TITLE v . Ol Change ™ Acdition
wie | CARMAN, JAMES W " we  |Olsen Elizabeth M. W

stveet oovess | 2600 W BLACK DIAMOND CIR streeT nsess | 2400 W, Black Diamand Cive

anv-s-zr | LEGANTO FL avstze | Lecghto B 39aHe |

TITLE ST 7 Delete TIMLE T . MThange [} Addition
NAME SELFRIDGE, MELISSA J NAME gglﬂa%‘, melissac . d Cor -

STREET AUDRESS | 2600 W BLACK DIAMOND CIR stheT aonress | o200 tD | Blaci Biamon

LITY-ST-2F LECANTO FL CITY-ST-2P L\CCOA‘*'D; FL 34y

MmE AS O] pelete TILE S [#Thange [ Addition
NAME TAYLOR, MARINA NAME Tayler vin . )

STREET ADDRESS | 2600 W. BLACK DIAMOND CIR. STREET ADDRESS aﬁ l u‘g!ng| c:dg%mmu\cl CLG"

CITY-ST-2IP LECANTO FL CITY-ST-ZP Leoact . P Sqq "3

TITLE [ Delete TITLE o [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j CITY-5T-21p

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indjcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with a

SIGNATURE:

her like empowered.

Qblew C.0len 42001 36).744-9000

E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

CR2E034 (10/00)



