2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR)

_——

DOCUMENT # P02000035703 e

e
1. Entity Name

DIAMONDBACK TRANSPORTATION INC

Mailing Address
2950 HICKORY GROVE DR
VALRICO FL 33594

Principal Place of Business
2950 HICKORY GROVE OR
VALRICO FL 33594

2. Princlpal Flace of Busingss 3. Mailing Address

Suite, Apl. ¥ _elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90136 042 ***150.00

AR

Suite, Apt. #.elc._ __
i ———"

it e = () CHECKAHERE [F:MAKING CHANGES.. .. ==

City & State City & State 4. FELNpmbe Applied For
é '—)5?56 ES Not Applicable
Zp Country Zo Country - 5. Certificate of Status Desirac O ?:;'qul‘:drﬁ"“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e Name
DSANDICH, NICHOLAS Street Address (PO. Box NL;mber is Not Acceplable) S N
2950 HICKORY GROVE DR
VALRICO FL 33504
aer * gy "("-:'n
- £ City FL I Zip Code

B.. The above named entity submits this statement for the purpose of changing its registered office
& obiligations of registered agent.

or registered agent, or beth, in the State of Florida. | am familiar with, and accept I

SIGNATURE.

Slma.wpwnrprindmdmwmmm Title if appicable. (NQTE: Reg d Apent $igr racisired when 0! DaTE
. 8- U . — L .
PN g — i g gigption Campatgn Fnaneing————— $5.00 May Ba |
Atter May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. 0 Added 10 Faes
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TinE P O Deleto TITE [Jcrange [ Addition %‘
NAME ROSANDICH, NICHOLAS NAME e
STReET ADoRess | 2050 HICKORY GROVE DR STAEET ADORESS 3
CITY-$T-21P VALRICO FL 33594 CITY-ST-2IP 8
[
ThLE 0O Delete TiLE O change T Addition. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1- 29
e 0 peee TME Ol change [ Addition
NAME - -~ — NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-51-2F )
e 0 pelets e [ Crange L Addition
AN NAME _ .
- . s | VBT~ = = - - & -

STRCET AODAESS STAEET ADDRESS
Ciry-ST7-21P CITy-ST1- 2P
meE 3 oelete TIME DJchange [ AddRtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIvy-ST-2P
TTLE [ Datete TILE Cicrange [ Addilion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST-21P . CHTY-ST-P
12. | hereby certify 1hat the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statytes. 1 further cerlify that the information

indicated on this report or supplementabraport is tgie ang acgurate 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 tr b e fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with gf like empowered.

y o
D5

SIGNATURE:

]




