2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103321 .
3. Enlhy Nam Feb 16, 2000 8:00 am
DIAMOND CONTRACTING, INC. Secretary of State
02-16-2000 90039 002 ***150.00
Pringipal Place of Business Mailing Address
25850 BLUE JAY PLACE 25850 BLUE JAY PLACE
!WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
R s i T ROAAU ORI
Suite, Ap. #, etc. Suite, ApL #, elc. " 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
o ) 59;—35"?5’? 1 D Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O - ?8'75 A'ddi\ior\al
. &g Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e === . = T e o - — T ~ I Name PR —— — e ——— E
MGDONALD' HARCLD M Street Address (P.O. Box Number is Not Acceptable)
25850 BLUE JAY PLACE
WESLEY CHAPEL FL 33544
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
s, D copormon soigpion satyis margrle | FLENOWIFEE (SSISOM0 | 1o, goctenCarpion Froncng 85,00 ay o
(See criteria on back) B/- Make Check Pal ble to Denart ! 1 s Trust Fund Contribution. O Added to Fees
ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete e P/ TS [ Ckangs [ Addition
NAME NAME Harod M, AALDawadD>
STREET ADDRESS STREET ADDAESS | 2.5 880 BBLuaTF J Ay PlAsS
CITY-ST-2IP CITY-ST-2IP we‘sm Qﬂkfn/ = 335“(4
TILE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-IP CITY-ST-7IP
11 (1 S . o+ cwr e s[=] -Delete . <[ TMLE. . e e e e - o o .[).Change . [ Acdition |._
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delata TITE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP .
ME  o.oglo om0 T e s [ Delets TIMLE [ Change  [J Addition
nave” ., T T NAME
SWREETADDRESS | - v m YT 0T T _ STREET AUDRESS | .
CITY-ST-2IP - e

13. | hereby certify that 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 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 corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my nams appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ,@ w7 MI/M S iRt o Donsmids 2S WS rees  B13-F73-8%a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




