2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

€L680E0

1. Entity Name ! >
04-17-2002 90126 012 ***158.75 =
BLACK DIAMOND TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD P. 0. BOX 2347 - v
POMPANQ BEACH FL 33060 FT. LAUDERDALE FL 33307-3471 ,
2. Principal Place of Business 3. Mailing Address | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Applied For
65—0455560 Not Applicable
Zip Country Zip Country 5. Certficate of Stetus Desired X $8.75 additional
Fee Required
= - - ~= - -B..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T T TTTORE T T
RUMOHE’ C. ANTHONY ESQ Stueet Address {P.O. Box Number is Not Acceptable)
540 E MCNAB ROAD, SUITE C
POMPANO BEACH FL 33060
City FLT Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printad name of ragistarad agent and lilla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
SJLThws corparation is eligible 1o satisfy its intangible FILE NOWIi! FEE i$ $150.00 10. Flaction Gampaign Financing $5.00 May Bo
S Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 0 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P ™ Dalete TITLE P ¥R Change (7] Addition _5_
HAME WINTER, JOHN T NAME WINTER, JOHN T. g
STREET ADCRESS | 331 S.W. 18TH COURT STREETADDRESS | 99 §.E. S5th COURT §
CITY-S7-2IP POMPANOQ BEACH FL crry-ST-zip PO %l
TIE ST O Oslete TITLE ST i Crange [ Adation | &
e WINTER, JANICE T Nt WINTER, JANICE T.
STREET ADDRESS | 331 S.W. 16TH COURT STREET ADDRESS 990 S.E. 5th COURT
ori-st2e | POMPANQ BEACH FL o7 | pOMPANO BEACH, FL 33060
TMLE VP [ Delete TMLE VP &) Change [ Addilion
NAME THOMPSON, JASON L. NAME THOMPSON, JASON L.
s ooness |- 331G 18TH CT>= T s e sweates| 5955 TR, 23rd AVENUETSS T T S T
ers-2 | POMPANOQ BEACH FL fSt? | LIGHTHOUSE POINT, FL 33064
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE [ Detete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE ] change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 same legal efiect as if made under oath; that | am an cfficer 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 if
changed, or on an attachment with an address, with all ather like empowered.
g I AN S Y e ¥ ~ .
SIGNATURE: P =D ‘//5%2- S~ 25 - 202(
BYATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




