p FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) nge(lzl‘}éégg?’o?'sogé‘em

1D E?tigNtaJmI:ﬂENT # P9700007921 O .f" S 07-14-2003 90325 036 ***550.00
DIAMOND "C" TRANSPORT, INC.
Principal Place of Business Mailing Address :
900 THOMAS AVENUE P.0. BOX 490163 o U
LEESBURG FL 34748 LEESBERG FL 347490163 . T
N I TR R A
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 3 ‘Bg Applied For
. 59- 578 Not Applicable
Zip Ceuntry Zie Country 5. Certiicate of Status Desired | gg;gﬁq lﬁld;tional

" 6. Name and Address ¢f Current Reglét'ered’igeht ©77 7 7 77 Name and Address of New Registered Agent ©= T " 7

Name

WHITING, CINDY O
4470 SW 7TH AVE RD

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and titls it applicable, (NQOTE: Registarad Agant signature required whan reinstating} DATE
FILE NOW1ill FEE IS $550.00 . .
9. Election Campaign Financin
i After September 10, 2003 Fee will be $750.00 TrusilFund C:nlr?buti;n. " | fgj-gﬂoh';:zs °
[“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME O Change [ Adaition
NAME WHITING, CINDY O : NAME
steect apohess | 4470 SW 7TH AVE RD STREET ADDRESS
orv-s1-ze | OCALA FL 34474 GATY-§T-7IP
TITLE [ Delete TILE [JCrarge [ Addition
NAME ‘ NAME
STREET ACDRESS L. STREET ADDRESS
CITY-ST-2P ! CITY-ST-21P
TITLE - T —- =T et e S elite— | TIE T e e T e e~ W Change- - [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-20P CITY-ST-ZiP
TLE 1 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE O petete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 gath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&TME@.W@ Cindy 0 whiding Y/

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Fhona #

188270

v

CR2E034 (4/03)



