FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  J75151 Secretary o
1. Enlity Name 05-02-2003 90133 006 ***150.00
BLACK DIAMOND CONSTRUCTION, INC.
Principa! Place of Business Mailing Address
200 W. BLACK DIAMOND CIR P.O. BOX 10000
LECANTC FL 34459 CRYSTAL RIVER FL 34423
- - AR PRRRARER WA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. # eto. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2?8?865 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST“'LWELL‘ CLARK A Street Address (P.O. Box Number is Not Acceptable)

BANK OF iINVERNESS BUILDING

320 HIGHWAY 41 SOUTH

INVERNESS FL 34450 City FL | ZpCece

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
5 Signaturs, typed or printed name of registerad agant and litle it applicabie. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 ‘ . .
. El G Fi
At May 1,2009 Foo il o 5500 e ey $5.00 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS J 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DP [ pelete TiTLE [0 Change [ Addition
NAME OLSEN, STANLEY C. : NAME
STREET ADDRESS | 2600 W. BLACK DIAMOND CIR STREET ADDRESS
CITY-5T-7iP LECANTO FL CITY-ST-ZIP
TITLE ' 7 Delete TITLE [Jchange [ Addition
NAME MCKERSIE, ROSS NAME
sTReET A0DRESS | 2600 W BLACK DIAMOND CIR STREET ADCRESS
CITY-ST-2P LECANTO FL CITY-$T-2IP
TITLE T [ oelete THLE [3 change [ Addition
NAME SELFRIDGE, MELISSA J NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIR STREET ADDRESS
CITY-ST-7IP LECANTO FL CITY-ST-2IP
TITLE S ] Detete TLE [0 Change [ Acdition
NAME TAYLOR, MARINA NAME
STREET ADDRESS | 2600 W. BLACK DIAMOND CIR. STREET ADDRESS
CITY-§T-21P LECANTO FL CITY-5T- 2P
TITLE, v [ Delete THLE [ change [ Addition
NAME OLSEN, ELIZABETH M NAvE
STREET ADCRESS | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
CITY-5§7-2P LECANTO FL 34481 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby cerlify that’ he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or thggrecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address; er like empowered

SIGNATURE: ISR ey "W“Mal/ma C laylo Ao 159140

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytimae Fhone #

AY  E£16950

CR2E034 (10/02)



