| FILED
, - 2007 RO R OAL REPORT A TION May 09, 2007 8:00 am

DOCUMENT # F95000001053 Secretary of State
1. Entity Name 05-09-2007 90108 020 ***150.00
DISPOSITICN & MANAGEMENT, INC.
Principal Place of Business Mailing Address
41 W. INTERSTATE 65 SERVICE ROAD N. POST OFFICE BOX 160306
MOBILE, AL 36608-120% US MOBILE, AL 36616
R S IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
63-1063760 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ [] 9879 Addilonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
CAMPUS, JOSPEH J llI S AE"ﬂ(Igé gq- @-m mf/ng J.P‘,
3298 SUMMIT BLVD #18 treat Address (P. lox Number is Nof ptable)
PENSACOLA, FL 32503 e TM AL ﬁwy. X%
Su Efé Ca
City Zip Cod
(lermant FL | %59
8. The above nal tity submits this 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 obli gent
F —
SIGNATURE Frid a Y Q;A”/“\ /V\Qf) ‘;‘/’1’7 /Oc
Slglff ﬁsd or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature r&quhsd when raeinatating) bATE
Ld
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O delete e [ Change (O Addition
NAME SAINT, JOHN B NAME
SIREET ADCRESS | 6601 CHIMNEY TOP DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP MOBILE, AL CITY-8T-2IP
TITLE vD O Delete TILE (O Change [ Addition
NAME STEFAN, CHESTER J NAME
STREET ADDRESS | 1953 RIVER ROAD STREEF ADDRESS
CITY-ST-21F MOBIL, AL CITY-5T-21P
ML D [ pelete TITLE [Ochange  [[] Addition
NAME KELLY, DONALD P JR NAME
STREET ADDRESS | 370 SOUTH SAGE AVE STREET ADDRESS
CITY-ST-ZIP MOBILE, AL 36606 Chy-S1. 2P
TITLE S [ Delete TLE O change [ Addition
NAME WESCH, PAULC NAME
STREET ADDRESS | 10295 KEARNS ROAD STREET ADDRESS
CITY-ST-TIP THEODORE, AL 36582 CiY-S1-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY-ST-2IP CITY.ST. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 diractor
of the corporation or the receiver or rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgnent with an address, wigf aljother like e_mpowered.
SIGNATURE: ﬁ(—“’ A (™ 35 70, (251) 390- 2929

SIﬁlATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




