2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068546

1. Entity Name

DIAMOND DISPOSAL, INC. ' FILED

Principg) Place of Business Mailing Address OD OCT "5 ﬁH l l . l 5
4439 ELBIE LN. 4439 ELSIE LN, CLURETARY OF STATE
R N f e TALL AHASSEE, Fi ORIDA
2. Principal Place of Business 3. Mailing Address H""“H'l mll I“"Im"m m‘
S 00R Avfre~ BLvd R00& Runioe BLuo
Suite, Apt. #, etc. Suite, Apt. #, elc. , g ) £l ST
Y8 r'

Fh, P 3355 | miemarosissy | BY-389595 :EE’LZ‘LESL e
’f ‘D. '5—) Cﬁnéri? ipo? 5 )’ 3 C?jj? ﬁ 5. Cerificate of Status Desired O E(?e-;esq u':?:;tionsp
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Neme £ )Buro  F Ertue
::Eyggfé IEALV;ID St ieb Pgdar:ass /(}F:’ 0. E:x Number i ! Nog\cceptable)
MILTON FL 32563 Ao
PTrron FL | S5 73

8. The above hamed entj statement for the purpose of ¢l ing its registered office or registered agent, or toth, in the State of Florida.

e ~ 9" 26 ~ 00
SIGNATURE
Signw or printed nama of WM: Registerad Agent signature required when reinstating} DATE
9, This corporation is efigible 10 satisfy its Intangible FILE NOWT!! FEE IS $550.00 . e
Tax filing requirement and elects 1o do so. Afier SEPTEMBER 13, 2000 Min. will 10 %Ijglhg:n(;agw opnatlr?;ui:@:: neing O f{?&gﬁ;‘gﬂig e
{See criteria on back) a Make Check Payable to Department of Siate ,
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 5] 7 Delete TITLE [ Ghange ] Addition
HAME FENTON, DAVID NAME EOODNS94 354 35— —5
STREET ADORESS | 4439 ELSIE LN. ) STREET ADDRESS . _‘“:'{".,-24‘;55__0 1037012
CITY-S$T-2IF MILTON FL 32583 CITY-SF-2IP kT T
TIE 3 Deiete TmE T Dchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P QITY-Si-2IP
TMILE 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
mE 3 Detete ME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TE [ betete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TLE [ Dalete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 diractor

of the cerporation or the receiver or trustes-sspowered to execuie this repor'z as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ge-dddress, with ed.
SIGNATURE: Q~ Ab-c0 /2@)9& 60
STONATURE ARD TYPED GF FRINTED NANE OF SIGNNG DFFICER OR DIRECTOR Cate U Dayunds Prons #

CRZE034 (5/00)



