T

2003 FOR PROFIT COHPOHﬂjl'iﬁN
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

11

DOCUMENT-#

1. Entity Name

DIAMOND T GROWERS, INC.

P02000000481

01-17-2003 90044 019 ***150.00

Principal Place of Business
4032 FANNY BASS RD
ST CLOUD A. 34772

Malting Address

0% FANNY BASS RD

ST CLOUD FL 34722

2. Principal Place of Business

3. Mailing Address

R

Suita, Apt. 4. etc.

Suite, Apl. ¥, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numper Applied For
? (‘) /F\QOG? Y?a? Not Applicabla
Zip Country Zip Country 5. Cerliréate of Status Desired (] faaeg?q “:?a‘g"“’"al
6 Name and Addross of Current Registered Agamt - 7. Name and Address of New Registered Agent
o M M Sl = nircet S IINOTPE SO N L. S O ORI S S Y S O SR - ——
$ Street Addrass (P.O. Box Number is Not Acceptable)
4092 FANNY BASS RD
ST CLOUD FL 34772
City FL Zip Code

" the oblipations of registered agent.

8.+ Tha above named entity submils this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ang accept

SIGNATURE

[NGTE: Reghisred Agen! sigriature requinéd whin reinstalingt

Signawre, typad or printed name of registared agend and [ie if applicable.

< FILE NOW!IL FEE IS $150.00
Ly After May 1,2003 Fee will be $550.00
Malfp Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME COF

ER OR DIRECTO#R

Daytrma Phone #

J

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11 -

TmEe D o O celete TTLE DOchange  (J Addition | &

KAME TEEL, LESLE $ NAME 3

smeeT apoeess | 4002 FANNY BASS RD STREET ADDRESS 3

ar-st-z¢ | ST CLOUD FL-34772 CITY-S1- 2P a

MLE [ Delete TME O change [ adeition g

MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cmy-ST-2IP

TME 3 Dekete e [ Change [ Acdition

| e . et it T = s e sme o=l NAME. o o e e NP L e s e

STREET ADORESS STREET ADORESS ’

oITY- §T.2P CiTY-ST-2P !

TME O celete TIILE Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST-ZIP

TLE O petere TMLE [ change (T Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

cry-s1-2p CITY-S1- 2P

TIRE [ pelete e Ochange (O addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2P CIFY-ST-2P

12. [ hereby cenr{g that'the Information supplied with this filng does not 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 sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an atfachment with an addrass, with all other like empowerad.

SIGNATURE: ___SiZAEIRZ ZQUIRED




