» FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPOB; (UBR)

DOCUMENT #  P93000056611 ecretary of State
1. Entity Name 04-25-2003 90316 040 ***150.00
DIAMOND METAL CO., INC.
Principal.Place of Business Mailing Address _————
5520 TYLER 8T. 5520 TYLER ST.
JACKSONVILLE FL 32254 . JACKSONVILLE FL 32254
; ’ AR
2. Principal Place of Business 3. Mailing Address
{24 eﬂqh\ﬂca* H”‘-’ (rllq C“""""‘\MJ' Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,jﬁd_k; ony ”L :[4 :{A‘GEJO\U" )C_. :I"( 59‘3196271 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
29205 R 22205 LS 5. Certificete of Status Desired ad Eee Require‘;ﬁo”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—————— = E VS =N e | — ——— S s e e
" TEETER, JOHN C T eete,, Aoha C
! Street Adgress (P.O. BoGumber is ot Acceptable)
5520 TYLER AVE [ SRS T DL RE Ave
JACKSONVILLE FL 32254
i Cod
o :A&L"b:nu-”‘—— FL :¥2?£°S

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agenlt, or both in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prinled namea of registéred agent and title if applicable {NOTE: Registerad Agenit signalure required when reinstating) DATE
ﬂFlL"JE NO\;IB!!! '::EE I_Sl$150600 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 e? will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delste TILE C¥Thange ] Acition
NAME TEETER, JOHN gﬁ NANE
STREET ADCRESS R SIREETADDRESS |  Ge 244 Rean ‘L'\ reat pora
orv-s-27 | JACKSONVILLE FI, 32254 CITY-$T-2IP :-TA—E ‘: S i« [ Ve ‘.\«f 2205
e VP &L O Delste TLE ClChange [ Addition
NAME RHODEN, DALE NAME
STREET ADORESS | 1464 DOLPH RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32220 CITY-ST-ZIP
ILE 5 - : -ﬁﬂgmﬂ TILE - S - [ Changs [dedin‘on
HAME WILSON, JANICE NAME Ao & Teed oo 4 '
STREET ADDRESS | 10025 RUSSELL SOMPSON RD STREET ADDRESS w2 Bean L\ reot Que
orestze | JACKSONVILLE FL 32225 CiTv-S1-28 Sacksonulle H 32048
TITLE T O Delete TITLE [3 Change [ Addition
HAME HOPTIES, HENRY J HAME
STREETADDRESS | 806 SHORE WOOD OR STREET ADDRESS
CITY-5T-ZIP CAPE CANAVERAL FL 32920 CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrdss, with all other like empowered.

changed, or on an attachmentith g
SIGNATURE:/%‘&Q(:“ U T“JR)BA‘H:.CUT/EFZ? A 4292003  Qoy-78/2 0yf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV L88E00

CR2E034 (10/02)



