——
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

- Secretary of State
DOCUMENT # _
1. Entity Name . P00000009021 i 01-15-2003 90277 012 ***150.00
DIAMONDBACK CONSTAUCTION, INC.
Principal Place of Business Mailing Address
S00 GHAMPION DRIVE 500 CHAMPION DRIVE
BROOKSVILLE FL 34601 ‘ BROOKSVILLE FL 34801
N N AR
T Po_Pox 13| | |
Suite, Apt. #, etc. Suite, Apt-#Tetc. ~ 7 T e x| = ‘“'IZIQHERE‘:IF-MAKING.CHANGES
City & State | %:& State oLl & FL _; 4, FEI Nurnber 59-3628714 ag:aizt; E;ble
Zp Couniry Zip.'b"’bo ) Coun\t;yl_) /3 5. Certificate of Status Desired O gg'gsqlﬁl?:;ﬁonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yOUCNg:EFl'EODI:ggI\I:E Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N

Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstatng) DATE
oy e o C R Ig g150 00 - cem
RIS RS R Eiction Sampeigh- Fineasing =—=—=85_00-May-Be -
Atter May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O Addﬁoﬁéss ¢
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP. - [ Delete TILE [ change  [J addition
NAME AMUNDSEN, DAVID H ' NAME
sTReeT aoDress | 500 CHAMPION DRIVE STREET ADDRESS
CITY-5T-7IP BROOKSVILLE FL 34601 CITY-ST-Z1P
TILE S ) O delete TITLE [J Change  [J Addition
NAME AMUNDSEN, ERIC HAME
STREeT anoRess | 2424 ABELINE RD. STREET ADDRESS
GITY-ST-ZIP SPRINGHILL FL 34608 CITY-ST-2IP
TITLE [ Delete TILE O cChange 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS e N STREETADDRESS . .. I
- erv-groap —— o e T TR otz | '
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerify that the information
incticated 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 directar
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Black 11 if

changed, or an an attachment with ap.ad@ressyith all other like empowered.
)2/, /6 2 352 799-0356
S/

Day Daytime Phone #

SIGNATURE: ;

A ) el ; 4
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIHE%
e %3 A e - C am m

AY  RRNGQICH |

 CR2E034 (10/02)




