2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F68178

1. Entity Name

D:M. & SONS, INC.

Secretary of State

05-12-2001 90060 024 ***150.00

Principal Flace of Business

% WALTER DON MERRMT
5490 W HOMOSASS TRAIL
LECANTO FL 34461

us

Mailing Address
PO BOX 309

CRYSTAL RIVER FL 344230309

2, Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9 2 8338 Applied For
5322 2 Not Applicable
Zi Count Zj it
® oumiry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = = T T = o - -

MERRITT, WALTER DON
F260-W-OFFER-ST.
-HOMOSASSAFL-34446-

Street Address (P.Q. Box Number is Not Acgptabli)l/

3 -ae?aﬂmf Lerte Diz

T

Cruszz) £1r

FL

B 23

B. 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.

SIGNATUFRE
R Signature, fyped or printed name of registered agent.and title if applicable. -

.".". L. {NOTE: Registered Agert sighatura feqlifed when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Camoaign Financin
Tax filing requlirement and elects todoso. =~ "~ = [ After MAY 1; 2001 Fee will be $550.00" ' TrugtlFrL:nd C;mlr?gulisn,nm g ?33190“1’12256
(See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD ] Dekete TITLE [ change [ Addition

NAME MERRITT, BARBARA ANN NAME ﬁ 204 F3o NMlowdTry Club D

STREET ADDRESS | Z060-W—OTFFER-ST— STREET ADDRESS ?p, 47}4 e t

VST 2P| HOMOSASSA-FE-34446" s | Frgsa) Kuyer, foL FHYAS

TTLE PD O petete TILE - ' oo 1 Change  [] Addition

g MERRITT, WALTER DON e Lo ok 309  To0 M Couatry (uy pr:

STREET AODRESS |-7060-W—DTTER-ST— STREET ADDRESS ’7 c ___

Grv-StIP | HOMBSASSA-FL-34448- cinv-s1-2p rasral Lyer £ Fod23

- | TiTLE— e M me— e - - -- [ Delete TITLE / ’ 4 [ change [ Addition_

NAME MERRITT, WALTER K NAME

STREFT ADDRESS | @402 W. AVOCODA ST. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 ' CITY-57-21P

TMe C O pelete TIME [ Change [ Addition

NAME MERRITT, DONALD K NAME

sTREeT ADRESS | 1929 §. MELANIE DR. STREET ADDRESS

CITY-ST-ZiP HOMOSASSA FL 34443 CITY-81-2IP

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

LE O delete TLE [J Change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP

13. | hereby certify that the infermation 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an altachment with an address, with all other like empowered.,

SIGNATURE: <34

May 12, 2001 8:00 am

CR2E034 (10/00)



