2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300005661 1 Feb 15,2001 8:00 am
. Bty ene Secretary of State

DIAMOND METAL CO' 'NC 02-15-2001 90054 002 ***150.00
Principal Place of Busingss Mailing Address
5520 TYLER ST. 5520 TYLER ST.
JACKSONVILLE FL 32254 JACKSONWVILLE FL 32254
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3196271 Applied For
Not Applicable
Zip Country Zip Country O $8.75 aaditional

5. Certificate of Status Desired Fee Required

u "~ --""6. Name and’Address of Current Registered Agent - L 7. NMame and Address of New Registered Agent . . ._.
Name
TEETER' JORN C Street Address (P.O. Bax Number is Not Acceptable}
5520 TYLER AVE
JACKSONVILLE FL 32254

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name cf registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 'Tl'hls ﬁ.orporatlc.m is allglblg to satisiy its Intangible A FI::“EA NOV:.!! FFEE IS.“$150.00 w0 10. Election Campaign Finanaing $5.00 May Be
ax fi xr!g rgquwement and elects to do s0. fter Y 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 3 oelets 113 Clchange [ Addition
NAME TEETER, JOHN C NAME
streeT rooress | 5510 TYLER STREET STREET ADDAESS
GITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TE VP 7 Delete TLE [ change [ Addition
NAME RHODEN, DALE NAME
sTREET ADDRESS | 1464 DOLPH RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32220 . CITY-ST-ZP _ _
e ] (] Delete e Cichange [ Adsition
NAME WILSON, JANICE NAME
STREET ADORESS | 10025 RUSSELL SOMPSON RD STREET ADDRESS
CITY-ST-2IP JACKSONMILLE FL 32225 CITY-ST-2IP
TITLE T [ Delete TITLE {J change [ Addition
NAME HOPTIIES, HENRY J NAME
STREET ADDRESS | 808 SHORE WQOD DR STREET ADDRESS
CITY-ST-ZiP CAPE CANAVERAL FL 32920 . GITY-ST-2IP
TITLE ) Delete Lk [ Change ] Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ pelets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legat 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 Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE Qr/u@;,z&él j;éﬂ C 7/5/27;5/2 AIY 00! G0y~ 75 F2 0¥

/ / SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

0022118

CR2E034 (10/00)



