2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000025814 Secretary of State
1. Entity Name 05-02-2003 90216 040 ***150.00
DIAMOND £ MARINE SERVICES, INC.
Principal Place of Business Mailing Address .
4676-E-ROAD— 4565-PALM-BEACH-EARES BIVD. 11034211
—LOXAHATGHEE-FL-33479 —SUFE-+5i0
B——— ]
2. Principal Place of Business 3. Mailing Address
PO. Box 4k F.O.50ux YT
Suite, Apt. #, etc, Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L' oxa hCC‘:C)\CE L (=) Ezal RMCC 650922314 Not Applicable
-Zép:a U0 Coun{ri S A_ —ngqri-o Cotfltrys A 8. Certificate of Status Desired O ?g'ggqlﬁ?:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

LESHER, GERALD S
1555 PALM BEACH LAKES BLVD.

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

SUITE 1510 3

WEST PALM BEACH FL 33407 Cy FL | 2p oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agent

_.;_;

: SIGNATURE :
o Signatura, typed or Pnn(if nama of registerad agent and tite if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!I!. FEE IS $150.00 | o
hliy , El

- ptr May 1, 2003 Foo wil o $55000 B Socton CorpagnTranen ) $5,00 weyoe
.Mgka Check Payable to Figrida Department of State ’

10.,- # OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D I &2 Delete T [JChange [ Adcition
NAME. GOLTZENE, TOM NAME

smect anoress | P.O. BOX 476 STREET ADDRESS

crv-sr-zr | LOXAHATCHEE FL 33470 CITY-57-2IF

TITLE VP O pelete TLE ’ [ change [ Addition
NAME BLESS, CHRISTOPHER NAME

streeT ADDRESS | P.O). BOX 496 STREET ADDRESS

CITY-$T-2IP LOXAHATCHEE FL 33470 . - EITY-ST-21P

TITLE VP ’ B/De\ele TITLE Jchange [ Addition
NAME KEEGAN, R. TIMOTHY NAME

street aocress | P.O. BOX 476 STREET ADDRESS

Oy -§1-2iP LOXAHATCHEE FL 33470 CITY-ST-7IP

TITLE + [ pelete TILE [JChange [ Aadition
NAME Goirzene Lrene. NAME

STREETADORESS [P(y o 41l STREET ADDRESS

CITY-ST-ZIP LOmth(: FL 554‘! @ GITY-$T-2IP

TE NP O Detete TLE [ Change [ Addition
NAME Gorrzene dr TNOmos, 2 NAME

STREET ADDRESS |[P(y O, 41l STREET ADDRESS

otz ) rghoteinee FL 33410 o512

e ) [ Delete TITLE [dChange () Addiion
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyent with an address, with all other like empowered.
SIGNATURE: &%&%‘.H'“ e U R cene (> “ze:ne ;.ql 03 S\ 193-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data l Dayiime Phone #

V2 Fa AV

nv

CR2E034 (10/02)



