2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90247 021 ***150.00

DOCUMENT #  F950000010563

1. Entity Name

DISPOSITION & MANAGEMENT, INC.

Principal Place of Business Mailing Address O e g v
GOLONIAL BANK CENTRE POST OFFICE BOX 160306 ‘
41 NORTH BELTLINE HIGHWAY MOBILE AL 36616 .
MOBILE AL 36608-1210
2. Principal Place of Business 3. Mailing Address
y Z
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

vre s T

41 Wit Ly sl 2 65 Somir foad Y
ity & Stal ’ City & State 4. FEI Number Applied For
Mf/d l/ 63-1063760 Not Applicable
N 4
ip

Countr Zip Country ” - $8.75 Additional
. 8. Certificate of Status Desired O :
4151201 g Fee Requiad
M ' 6. Name and Address of Current Registered Agent - - 7. Name and Address of New-Registered Agent . -
Name
g:::gjﬂ;ﬁrsgfcn‘] "I Street Address {P.O. Box Number is Not Acceptable)
-#18
PENSACOLA FL 32503
: 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Regislered Agent sighature required when reinstating} DATE.
]
FILE NOWI!! FEE I,S $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TIMLE [ Change [ Addition
NAME SAINT, JOHN B NAME
STREET ADDRESS |8601 CHIMNEY TOP DRIVE SOUTH STREET ADDRESS
omv-st-2F  |MOBILE AL CITY-ST-21P
THLE VD [ Dalete TITLE [ Change [ Addition
NAME STEFAN, CHESTER J NAME
STREET ADDRESS 1953 R'VER ROAD STREET ADDRESS
CITY-ST-ZIP MOBIL AL CITY-57-2IP
TITLE D~ - - = ~ 'O elete ~HiLe - . ‘Ochiange [ Addition
NAME KELLY, DONALD P JR NAME
STREET ADDRESS | 1619 CARLISLE COURT STREET ADDRESS
CITY-5T-2IP MOBILE AL CITY-ST-2IP
TTLE S [ celete TITLE [3 Change (3 Addition
NAME WESCH, PAUL C NAME
STREET ADCRESS |204 § GEORGIA AVE STREET ADDRESS
CITY-ST-21P MOBILE AL CITY-ST-21P
TLE o O Delete e , : " [Jchange [ Addition
RAME _ . vy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trusiee empowered 1o exegute this repm{; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o el other fke empowered.

SIGNATURE: AL RAEOUIRED 11103 (3510302987

AJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



