2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000116135

DIAMOND BACK CONCRETE CUTTING, INC.

Principal Place of Business
10451 SAWPIT ROAD
JACKSONVILLE FL 32226

Mailing Address
10451 SAWPIT ROAD
JACKSONVILLE FL 32226

FILED

Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90060 007 ***150.00

AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # sic. Suite, Apt. # etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3688095 Not Applicable
Zi Count Zi Countr Y
P ounry ® Y 5. Certficate of Stalus Desies ~ []  90-79 Additionat
- - el e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 'Agent-— - .
Name

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

PERSONS, ROBERT B JR.
2215 SOUTH THIRD STREET
SUITE 101

“JACKSONVILLE BEACH FL 32250 FL

City 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. 1 am familiar with, and accept
* ihe obligaticns of registered agent.

SIGNATURE
P, DATE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agsnt signature requirsd when reinstating)

FILE NOW!!t FEE IS $150.00
After May 1, 2003. Fee will be $550.00
"Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D . 2 Delete TITLE P M(:hanqe (] addition
NAME BECTON, DARLENE M NAME PARLENE M BE<

streeT aporess | 10451 SAWPT ROAD STREETADDRAESS | ok 6 | SAUWIAIT R

orv-st-ze  JACKSONVILLE FL 32226 SITY-5T-21P sonunile FL 32220

TITLE [ Delete TILE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

MLE - 1 Delete me 7 T T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7/P

TTLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T celete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
incicated on this report or suppfemental report is rue 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an address, with all other like empowered.

DRlRe m. Be.cl'o n‘

i
SIGNATUF!E ANDT\'FED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do f-151-06b

Daytime Phone #

3-3-03

Dale

SIGNATURE:

.|
3
3

>

CR2E034 (10/02)



