2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000114289 ... ’f-;nfisb

DIAMOND J RANCH, INC.
02 AUG 28 PH 1: 38

Principal Place of Business Mailing Address SECP;:@‘& TR STATE
[H T LA S T P

2659 HIBBARD TRAIL 2659 HIBBARD TRAIL TALLAHASE £E FLORIDA

CHULUOTA FL 32766 CHULUOTA FL 32766 o

A

2. Principal Place of Business 3. Mailing Address
LS 58 . leth Steesk | BIS S [t Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & Slate ity & State 4. FEI Number Applied For
Mers g&d , |- oA\t l& L e I . 2NERNTO Not Applicable
Zip Country 4 Count i ; $8.75 Agditional
:)L'\'\'kq \ MG"t é_\.\_‘tc‘ \ [YC(QS Q‘\ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wi S, JAMES A Street Address (P.Q. Box Number is Not Acceptable)
2659 HIBBARD TRAIL
CHULUOTA FL 32766
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corparation is efigibie to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremert and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution. O et toFane
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE \(P[ LY [ Ghange EN\ddilion
e WILLIAMS, JAMES A e A T A B TS AR YV
sTREeT ADDRESS | 2859 HIBBARD TRAIL STREET ADDRESS “é, . ﬁ 1Y &F ee
CITY-ST-2IP CHULUOTA FL 32766 CITY-ST-ZIP N s o | =1 e (Y ) \
TILE O Delete TLE 4 Change  [] Addition
NAME NAME e Q . \.L)'\ \‘\ =
STREET ADDRESS smeet aovhess | GRS DAL |
i o | XU mmvetedd ) PL - awk
TILE [ oelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
ILE [ pelete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 03 Selete TMLE (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemgption stated in Section +19.67(3)(i), Florida Statutes. | further certify that the information
indicated en 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 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,{ , Q

SIGNATURE:{ ‘s’la\o‘a, AS - DO

Date Daytime Phone #

IV 858110

CR2E034 (4/02)



