. 2052 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K40710 Secretary of State

Mar 04, 2002 8:00 am

DIAMON CORPORATION 03-04-2002 90004 044 ***150.00

Principal Place of Business . Mailing Address

240 WASHINGTON STREET 240 WASHINGTON STREET

RT 20 RT 20

AUBURN MA 01501 AUBURN MA 01501

2. Principal Place of Business 3. Mailing Address H“m”l” Ii " “"Hll“ “Ill “MIlI” ||I“ Iml |‘|“|‘|“ Im‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0109768 Not Applicable

Zip Country Zip Country $8.75 aaditional

8. Certificate of Slatus Cesired D Fee Required

N i “6. Name and-Address of Current Registered Agent - — __ - [ ____ 7. Name and Address of New Registered Agent
Name
SAFEE, EDWARD . Street Address (P.O. Box Number is Not Acceptable)
12855 49TH STREET NORTH
CLEARWATER FL 33762
City FL Zip 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 :
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) . CATE
‘ . e . m ]

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ps O Delete TLE [ Change [ Addition

AV SCARDUZI0, THOMAS NAvE

STREET ADDRESS | 240 WASHINGTON STREET/ROUTE 20 STREET ADDRESS

CITY-$7- 2P AUBURN MA 01501 CITy-sT-2P

TILE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

me ' O Delete TILE 7 ’ [ Change [ Adtitien

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TLE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-§7-2P

13. ! hereby certify that the ja
indicated on this repor ¢ and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the\g ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alig Livg @ ike empowered.
D &ll'—\l (Y £p8-833-AN0o

SIGNATURE AND TYP A SIGNING QFFIGER OR DIRECTOQR Cate Daytime Fhohe #

I ED RS

1y £822190

CR2E034 (9/01)



