5301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417506

1. Entity Name

DISPLAY CONCEPTS, INC.

Principal Place of Business

AR-p-Bew-+e- [3 f&wﬁ 4
TRENTON ME 04605

Mailing Address
ARHBONHE F
TRENTON ME 04605

K.av‘ﬂ&u M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91601 030 ***150.00

U U ~T A

IR

DO NOT WRITE IN THIS SPACE

L T

SHELTON, DAVID K
4851 INDEPENDENCE DR

City & State City & State 4. FEINumber  RG-1465393 Applied For
Not Apgplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e - i PR R 2 e e+ —e e = F@0 Required .
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name

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

BRADENTON FL 34210
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.
SIGNATURE
- - Signature, typed or printed nama of registered agent and tite 1 applicabla.  * (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This f:prporatign is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 -Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE VC L] Deiete TILE O Change [ Addilion | S
NAME SHELTON, K. DAVID NAME e
staezT aooress | RIVERFIELD FARM, RFD #1 STREET ADDRESS 3
onv-s-zp | TRENTON ME CITY-5T-2 g
TITLE P [ pelete TITLE [ Change  [] Addition 5
NAME SHELTON, STEVEN D. NAME
sweer aporess | RR #1, BOX 118 STREET ADDRESS
OITY-ST-7F. TRENTON.ME ___ .. .. e = omy-st-ze | - . - _
TITLE CEO 3 Delete TILE [ Change [ Addition
NAME CRAWFORD, DUANE NAME .
streer aooress | PO BOX 1386 STREET ADDRESS
GITY-ST-2IP ELLSWORTH ME 04605 CITY - ST-ZIP
TiILE D W Decte e [3Chenge [ Addition
NAME RICHARDSON, ANNE N NAME
streer anoress | 145 LEDGELAWN AVE STREET ADDRESS
CITY-ST-2IP BAR HARBOR ME - CITY-ST-2P
TITLE D xnem TITLE O3 Change [ Addition
NAME BARKHOUSE, JOHNA NAME
streer aporess | PO BOX 1386 STREET ADDRESS
cnY-ST-2P ELLSWORTH ME 04605 CITY-ST-2IP
TITLE ) O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j oz

changed, or on an attachment with an addn

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i). Florida Stalutes. | 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all cther like empowered.

VA, b

o//l?/p/ Ro7-ber-73¢L

SIGNATURE AND TfED OR PRINTED NAMBJOF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



