FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

DOCUMENT #  PO0000014784 Secretary of State

1. Entity Name

BLACK DIAMOND CONSTRUCTION OF GAINESVILLE, INC. 06-05-2002 90410 030 ***550.00

IRy

2.l :rigipl)a}’!acekgféjsigssg al_p 3. MPm"n?)Ad@éSDL '.lsg

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NQT WRITE IN THIS SPACE

Applied For

ity & Stal . ity & State . . urmber
Binesville | FL LhSesville, F) I e
i $8.75 Additional

i - t
Zip ‘_\_ olry 210 R, 5. Certificate of Status Desired h
?39\.9 \ ﬂ“(‘/ 'ﬁ 53190)' P\'UQ ﬁ' \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALTOMARE' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
11519 N.E. STATE ROAD 26
GAINESVILLE FL 32641
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e,
’ . o e
SIGNATURE \ R R S L
SignalureltyMiIr prﬂla&name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rens@aungT—————— . .
——
i L
. o . . t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 o O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME ALTOMARE, TIMOTHY NAME
streeT A00RESS |11519 NE STATE RD 26 STREET ADDRESS
omv-sT-2p  |GAINESVILLE FL 32641 oiTY-5T- 2

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— “Ivp " O oekete
NAME ALTOMARE, MELISSA

STREET ADDRESS 111519 NE STATE RD 25

onv-sT-2R |GAINESVILLE FL 32841

At HEFLIN, ALAN G NAME
sTReErAoDREss 147115.8. COUNTY-RD 325~ STREET-ADDRESS . S e e - -
omy-sT-27 [HAWTHORNE FL.32840 OIFY-5T-7IP

TE S O Defets TITLE () Change [ Acditian

NAwE HEFLIN, MELANIE K NAME
STREET ADDRESS 17115 § COUNTY RD 325 STREET ACDRESS

e T O elete | Tme Ol change  [J Acdilion
omv-s-2¢  |HAWTHORNE FL 32840 | OITY-ST-2IP

TITLE - O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13, | 'hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chal ged,o on an attac ent with an adgf@ss, with all other like,e powWe f

SIGNATURE:
} I Dats l Daytime Phone #

CR2E034 (9/01)




