FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PQ7000079210 Secretary of State

1. Entity Name
DIAMOND "C" TRANSPORT, INC 03-28-2002 90175 043 ***150.00

Principai Place of Busiress Mailing Address
6139 SE HAMES RD. PO BOX 3598
#-B BELLEVIEW FL 34421

— TGN
e o T AT T

| D0 Pox 490103

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
Léegbbm ¥\ L&ebhr“ -t‘ 59-34695?8 Not Applicabie
Zip 4 Country Zip 7 Country " . $8.75 Additional
5. Certificate of Status Desired O * waditiona
IR LnKke BUA-OILD | Ln K, Foo Regured
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e e M Ll e T e e meex me e NAME. = Ao I C o e
WHmNG’ CINDY O Sireet Address (P.C. Box Number is Not Acceptable)
4470 SW 7TH AVE RD
OCALA FL 34474
City FL Zip Cede

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

ot 2-18-67.

SIGNATURE
Signatul or printed Ramne of registered agent and titie if applicable. {NOTE: Registsred Ageni sighature required when reinstating) DATE
. T o ) "
9, 12|sfiprp?ratl?n is eutg:::: tcl) setmslgycljlg Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i |n.g faqu remen elects §0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deieta TITLE [T Change [ Addition
AN WHJTING, CINDY O e
STREET ADDAESS | 4470 SW 7TH AVE RD STREET ADDRESS
GITY-ST-21P OCALA FL 34474 CITY-5T-2IP
TILE ] pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S™-21P ’ CITY-ST-2IP
TME____ - . e — Opaets  _ _|-rme, . o e . [ changz . . {1 Agdition |
et R o Pl e P i = = o o e TR e =g A S Tt s e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Dslets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' . CITY-5T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 other like empowered.

259

SIGNATURE: __ (Giii’ @ UNTRe, - WMoy 28 o3l

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone ¥

A B2L0ES0

CR2E034 (9/01)



