2000 UNIFORM BUSINESS REPORT (UBR)

S hn C. Jeg ZER

TEETER, JOHN C 72N -
5510 TYLER STREET SRS /’ VIR AU

JACKSONVILLE FL 32254
5 T eSsonvy. L FL | 2Z7<CY

8. The above named entity,submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

j 7 Zfl ﬁ?ﬁﬁb/ﬁy7 YL oo

lgnature, typed or printed name of registered agent and title if applicable. {NQTE" Registered Agent signature raquired when reinstaling) DATE

SIGNATURE

w
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o .
Tax filingprequirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -Er]i;t IESn%ag:n?:?bnuﬁ:nancmg | fdad.e(c)Hohg?;sB ?
(See criteria on back) O Make Check Payable to Department of State )
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGRS TO OFEJCERS AND DIRECTORS IN 11
TILE D O Delete TIME Uree nxes,de~/ [ Change ﬂ(Additiun
NAME TEETER, JOHN C NAME ;JE ;2/1 £
sreeT aooRess | 5510 TYLER STREET STREET ADDRESS % D fﬁ w
orv-s-2¢ | JACKSONVILLE FL 32254 st | Tpoheon- Mg B ERAIO
TITLE D Nete TLE S RE TPOR 7 Change XAdditiun
NAME CARTER, QUITMAN £ HAME DPaick _N1/804~ 2. o/
streeT aDoRESS | 8826 TRILBY AVE STREET ADDRESS /0 02 /Z OsCk // _9,9,;, Lo .
CIry-&1-2p JACKSONVILLE FL 32222 EiTY - §T-2IP 35 (Xt /A:; /t:/ 5 )\-Zf’ .
TITLE 7 ) [ Delete R e - 7[2.5 QLI - — 3 Change mddilion
NAME - NAME Heev ny. Samks j/af/?fb 5 .
STREET ADGRESS STREET ADDRESS | £ O & donk eood ‘L.
oITY-§T-2P cTY-sT-7P ﬁgi i CoesrrErs/ [/ 22920
TITLE . [ pelete TITLE [ change ] Addition
HAME e HAME
STREET ADDRESS | .+ :;.-! e, STREET ADDRESS
CITY-ST-2IP S T N A
TITLE [ belste TITLE (T Change [ Addition
NAME . : NAME ’
STREET AODRESS | - STREET ADDRESS o
CITY-ST-2IP CITY-57-2IP - .
TITLE ’ O pelete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 direcior
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 11 or Block 12 it
changed, or on an attachment with a adtj_r-e-s'i’wit all other like empowered.

SIGNATURE: A Z ROSANCE Teslin YIf-Rooo  Do¥-2%)A0¥C
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # P9300005661 1 - .
1. Entity Name . ' S A l' 13, 2000 8.00 am
DIAMOND METAL CO., INC. ecretary of State
04-13-2000 90072 032 ***150.00
Principal Place of Business Mailing Address
5520 TYLER 3T. 5520 TYLER ST,
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3666
us us - - -
s s MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apgplied For
59—3 196271 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
= 8--Name and-Address of Current-Regislered-Agent Lo =T —.7..Name and.Address.of New, Registered. Agent .

CR2E034 (9/99)



