2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

D.M. & SONS, INC.

F68178

Secretary of State

05-01-2003 90777 043 ***150.00

Principal Place of Business
% WALTER DON MERRITT
5490 W HOMOSASS TRAIL

Mailing Address
PO BOX 309
CRYSTAL RIVER FL 344230309

6025701

LECANTO FL 34461
us

2. Principal Place of Business 3. Mailing Address

AR Illlllll)!llll)lll:lllll‘liI}IH I

Suite, Apt. #, stc.

Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 8333 Applied For
59-22 2 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired I $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— e = Name = . . e e n mm e
D
MERRITT' WALTEH ON Street Address (P.Q. Box Number is Not Acceptable)
830 N COUNTRY CLUB:DR
P.0. BOX 309
CRYSTAL RIVER FL 34423 iy FL | 2o oo

8. The abbve named entity subrmts‘lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oplqallons of registergd agerit.
;{ . ; :
S_IGNATURE

. Signature. yped orprinted name of registerad agent and tite it applicante.
H I

T

(NOTE: Registered Agent signature raquired when reinstating) DATE

. ‘FILE NOWItFPEE IS $150.00
After May 1, 2004’ Fee will ba $550.00

\ 8. Election Campaign Financing
. Make Chéck Payable to ﬁoridg Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. S & "+ OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD R 1 Deleie e [ Change [ Addition
HAME MERRITT, BARBARA ANN NAME

staeer aporess | 930 N COUNTRY CLUB DR, P.O. BOX 309 STREET ADDRESS

crv-st-z - { CRYSTAL RIVER FL 34423 CTY-ST-2IP

TILE PD O Delste TITLE [ Change 7] Acdition
NAME MERRITT, WALTER DON NAME

sTreet aporess | 930 N COUNTRY CLUB DR, P.O. BOX 309 STREET ADDRESS

CITY-ST-7iP CRYSTAL RIVER FL 34423 CITY-ST-2IP

TmE v L O Delete e v B Change [ Acdition
NAME MERRITT, WALTERK ~ = T e Tlerr T we7Er K T
STREET ADDRESS STREET ADDRESS |5/ 6.5~ VU' Freid ST,

orv-st-7p [CRYSTAL-RIVER-FL-34420 ov-star  |Hemooasea, FE 344l

TLE c O peleta TITLE [ change [ Acdition
NAME MERRITT, DONALD K NAME

sTReeT Anoaess | 1929 S, MELANIE DR. STREET ADDRESS

CHTY-ST- 2P HOMOSASSA FL 34448 CITY-ST-2iP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST- 2P _

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T.2P

12. | hersby certify thauhe inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE ZSIGHATIIGT AN B para 4 Merriyr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

357 L23- zm_l

Daytima Phone #

-7 03

Date

AY  OEZ269%0

CR2E034 (10/02)



