2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  J75151

1. Entity Name

BLACK DIAMOND CONSTRUCTION, INC.

Principal Place of Business

2600 W. BLACK DIAMOND CIR
LECANTO FL 34461
us

P.O. BOX 1

us

Mailing Address

CRYSTAL RIVER FL 34423

0000

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90037 046 ***150.00

MR ERIRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2787865 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e ———— S T Name e emamemTrEl s e e
STILLWELL CLARK A Street Address (P.O. Box Number is Not Acceplable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 City FL | 2P Code
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.
SIGNATURE
Signatura, typed or printed name of registared agent and litls if applicable. {NOTE: Registered Agent sighatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects lo do so.
{See criteria on back)
L)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TALE DP O Delete TITLE Executive Vice Presiden€]Chnge Kl Acion
NAME « OLSEN, STANLEY C. NAME Lawgrence A, Laukka

STREET ADDRESS | 9600 W. BLACK DIAMOND CIR STREETADDRESS | 2600 W. Black Diamond Circ le

omy-sT-2¢ || ECANTO FL CITY-ST-2IP Lecanto, FI. 34461

TILE v 1 Delete TITLE Assistant Treasurer O Change {1 Acdtien
wie | MCKERSE, ROSS S Frederick S. Richards

STREET ADDRE: 2600 w BLACK DIAMOND CIR TREET AQDRE! 2 60 0 W Black Di amond c N P

ovs |IECANTOFRL Lo | canto, oo 34464 ircle

LI S — = : = Cogete e 7= S TemwestE e TR ) Change < Addtion
NAME SELFRIDGE, MELISSA J HAME -

STREET ADDRESS | 9600 W BLACK DIAMOND CIR STREET ACDRESS R

CITY-ST-2IP LECANTO FL CITY-ST-2IP . #

TITLE S O celete TITLE [ change [ Addition
N TAYLOR, MARINA e

STREET ADDRESS | 2600 W. BLACK DIAMOND CIR. STREET ADDRESS

om-s-2P 1| FCANTO FL CITY-5T-2IP

THTLE vV O oeleta TITLE [ change  [J Addition
NAME OLSEN, ELIZABETH M NAME

STREET ADCRESS | 9800 W BLACK DIAMOND CIRCLE STREET ADDRESS

omv-sT-ZP || ECANTO FL 34461 CITY-ST-7IP

TiTlE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an a‘T\ch ent W|th an addr

AIAUA (.

SIGNATURE:

Il other like empowered.

Clusiliv . Marina CTaglr

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Felor ASL 14 -4000

SIGNATURE AND TYPED OR PRINTED HAME OF

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

|

nv

CR2E034 (9/01)



