' FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000001053 S 03-29-2004 90390 033 ***150.00

1, Entity Name

DISPOSITION & MANAGEMENT, INC.

Principal Place of Business Mailing Address 2 4 0 3 u 1 1 3
COLONIAL BANK CENTRE POST QFFICE BOX 160306
41 NORTH BELTLINE HIGHWAY MOBILE, AL 36616
MOBILE, AL 36608-1210 US

v v L LT

W W I ilerdst=66 Service frad V.
Suite, Apl. #, atc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State * §~ ) City & State - - 4:-FEI Number - = -- |Appltad For
AP iE 14 63-1063760 Not Applicable
Zi ’ Country Zip Country . . $8B.75 additional
—M_ / } g/ 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

CAMPUS, JOSPEH J llI

3298 SUMMIT BLVD #18 Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicatie. (NOTE: Registered Agent signaiurs required when reinstating) DATE
— FILE NOW!! -FEE IS $150.00 . - |- 9 Floction Campaign Financing $5.00MayBe .| .. .- .~ . -
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Feas -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 Delete TLE [ Changa [ Addition
NAME SAINT, JOHN B NAME
STREET ADDRESS | 6601 CHIMNEY TOP DRIVE SOUTH STREET ADDAESS
CiTY-5T-21IP MOBILE, AL CITy-ST1-2I
TILE vD O pelets TIE [dcChange ] Aadition
NAME STEFAN, CHESTER J NAME :
STREET ADDRESS | 1953 RIVER ROAD STREET ADDRESS
cIry-sT-21P MOBIL, AL CITY-ST-2IP
TITLE D O Delete TIME [ Change [T Addition
NAME KELLY, DONALD P JR NAME
STREET ADDRESS | 1619 CARLISLE COURT smeeT anoriss |3 782 Sealh G492 ;4 Ve,
¢my-sT-#P | MOBILE, AL Ciry-$t-2p &b{lﬁ P AL- %éééé
il s (2 Delete T T JChangs ] Adiion
NAME WESCH, PAUL C NAME
STREET ADBRESS | 204 § GEORGIA AVE sweeronss | 10995 Kearns Rog d
ar-st-2¢ | MOBILE, AL ov-size | Fheadape, A L 36642
TITLE 1 oelets TITLE 4 [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-ST-2P
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplerpental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiverbrirustae empowerad to gxecute this repey as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrnant with gn address, with all ﬁer like ampowérad,

y . T-(9-04 _ (361)3% 2927

%‘WRE MND 'I';;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone: #

SIGNATURE;

W




