2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # 13619 May 06, 2002 8:00 am
D P96000013 Secretary of State
BLACK DIAMOND CERTIFIED BUILDERS, INC. 05-06-2002 90080 010 ***150.00
Principal Place of Business Mailing Address
133 N TROPICAL TRAIL 110 DIXIE LANE
MERRITT ISLAND FL 32953 COCOA BEACH FL 3293

us
s B 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
i 59—3365833 Not Applicable
e . A R R R A 5 Ee;liiicate oi_gtatus Desirt;d ) —E_ﬂgg:ggw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DRESSLER' DONNA Street Address {P.O. Box Mumber is Not Acceptable)
110 DIXIE LANE

COCOA BEACH FL 32931

City FL Zip Code

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

GOk [ |

"

b,

13. ! hereby centify that the information supplied with this fiting does not qualify tor 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 effect as if made under cath; 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 Statules; and Ihat my name agpears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ@JE%@@&!MW&?M A0 414 = T2/ 459 - Soezr

| SIGNwﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signalure, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signature reguirad when reinstating) DATE
8. This corporation is elgidle o satsty its Inangivle_ | . FILE NOWILFERIS $190.00. o |- ygpictioncamiptignFinamng —— ~ $5.00 Moy Be |
= =Tax filing:requireinent and BIECTE to d& 6. *=="""Rtter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
e PSTD 1 Detete TLE Vice Vresdent [JChange  [BKddiion | S
NAME MARCUM, TERRY O NAME MAarCUM, O HERYL 3
streer aDoRess | 133 N TROPICAL TRAIL seeraconess (133 N TTROPICRL- “TRAH L 3
cimy-s7-2IP MERRITT ISLAND FL 32953 orv-st-ze \[ME RRGTT TISLAND, FL 32453 ey
THLE [ Delete TITLE [J change  [] Addition E‘;
NAME NAME
STREET ADDRESS STREET ADDRESS
Ay = - = - — R SSE S
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



