2001 UNIFORM BUSINESS REPORT (UBR) AMENDED
DOCUMENT # 500000009021

1. Entity Name

DIAMONDBACK CONSTRUCTION, INC.

Principal Place of Business - Malling Address

500 Champion Drive 500 Champion Drive
Brooksville, FL 34601 Brooksville, FL 34601

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
59*362@7 14 Not Applicable
Zi Count Zi t it
P ountry ® Couniry 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

Amundsen, David H.
“500 Champion Drive

Street Address (P.O. Box Number is Not Acceptabte)

Brooksville, FL 34601

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.

SIGNATL’F?E

}. Signature, typed or primted name of registered agsat and titls il applicable (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 s . - )
- A P o ¢. Electicn Cam Fi
Tax filing requirement and elects to do so. After _MAY, 1, 2001 ’Feg will be $550.00 Trust Fund Cori]a::i]nmkl)n:fncmg 0 Eg;gg;’;?;:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE (») / P KChange [ Addition
NAME Amundsen, David H. NAME AMunND=ex , Taud H
staeeTanoness | 500 Champion Drive STREETADDRESS | excnmy @ 1fAAME2 J’o M DRIVE. )
CITY-5T-2PP Brooksville, FL 34601 Y-S Brocsuing , EL D40
TITLE SIS gL [ Delete TITLE vP i OcCnange  [ckddition
NAME ST T NAME Goff, Mark '
STREET ADDRESS | - . STREETADDRESS | fORGR FRESTON RO
CITY-ST-2IP : GITY-ST-ZIP Brocks b€, Fi 3 YA/
“-TITLE T et T e o =l Dglge - - UETTTTN | g - =T e - ’Cfi;’ = [IChange 24X Addition
NAVE NAME Thompson, Randall
STREET ADDRESS STREET ACDRESS 55 G / om M"—/W/A < 7—’
Cinv-sT- 2P OYSIIP BRocksyils . Fl EfeO!
TILE [ peiete TILE [ Change (3 Addition
NAME ' NAME SI044 s rEES——5
STREET ADDRESS : . | STREET ADDRESS ‘ 071001 01 0553-~010
CIvy-81-21P CIrY-s1-2IP *****81 8!5 ****_*F‘- I el
e [ Detets TTLE I . 3 change [ Addition
NARE NAME r\
STREET ADDRESS STREET ADDRESS ‘\?
CiTY-S1-2IP CITY-ST-2IP ?
TITLE [ petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is true and accurale 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 the receivec.or frustee empowered 10 execulgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpr® han address, with all T likempowered.

SIGNATURE:

o et MBS il
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

g

/)@9 y/a Nuuuossy 0/0 20 quuEcod  (352)2 7971566

CR2E034 (11/00)



