2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

PgCNUMENT# PO0000046881

RED DIAMOND ENTERPRISES, INC.

Secretary of State

05-02-2003 90379 014 ***150.00

%

Mailing Address
P.O. BOX 8435

SOUTHPORT FL 32409

Principal Place of Business
8030 HWY 77
SQUTHPORT FL 32409

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3647097 Not Applicable
Zi Countr Zi Countr . . it
P - Y P Y 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
=~SIKES; HUBERT-1R == e e e o o -
ree res! L) BOX Numbper 1 Ol able

8030 HWY 77
SOUTHPORT FL 32409

City Zip Code

FL

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. | am familiar wnh and accept

the: obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable

(NOTE; Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florlda Department of State

9. Eileclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. “OFFICERS AND DIRECTCAS [ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P 1 Delete TITLE Dlchange [ Acdition | &
RAME SIKES, HUBERT JR. NAME =)
STREET aponress [8030 HWY 77 STREET ADDRESS 3
erv-st-ze - [SOUTHPORT FL 32409 CITY-5T- 2P 3
TmE v (] Detete TITLE [ Change [ Addition g
NAME WEXLER, SAM NAME

steet aporess 107 BUNKERS COVE RD. STREET ADDRESS

erv-st-zr  [PANAMA CITY FL 32401 CITY-ST-ZIP

TALE ST ) Delete TILE O change [T Additin
NAE WEXLER, NANCY NAME

sTreeT ADoRESS | $07 BUNKERS COVE RD. STREET ADDRESS .

crv-sT-7p  (PANAMA CITY FL 32401 CITY-ST-2P

e * S & Delete TMLE O change  [] Addition
HAME ~ DAUPHIN, MONTE NAME

sTreet Aporess (2036 ORLANDO ROAD STREET ADDRESS

crv-st-ze  [PANAMA CITY FL 32405 CITY-ST-2IP

TITLE L [ Detete TITLE ST [ Change X Addition
HAME NAME Judy Wilhite

STREET ADDRESS STREETADDRESS | 7143 Coe Road

CITY-ST-ZIP CIrY-5T-2P Panama City, Florida 32404

TITLE 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP [ ‘*"“"‘-—\ OITY - 5T-2P

12. | hereby certify thal.the information
indicated on this repart or supple
of the corporalion or the re
changed, or cn an attac

SIGNATUR

d that my si

mualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ture shall have the same legai efect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/30/03 850-265-4564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




