2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

D & M POSTS, INC.

DOCUMENT # P98000077694

Principal Place of Business

13830 MEARES DRIVE
LARGO FL 33774

Mailing Address

13830 MEARES DRIVE
LARGO FL 33774

2. Prj_ncipal??ce(?iirp?ﬂcg N

Suite, Apt. #, etc.

4 2004
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uite,_Apt. #, elc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90077 027 ***150.00
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NN

DO NOT WRITE IN THIS SPACE

WALL, MICHAEL E
13830 MEARES DRIVE
LARGO FL 33774

iy 7y/7 4

Cily & State , ; jly & St 4. FEI Number Applied For
g/&é p‘?ﬂ/< . pL ;};\fﬁ?fg /ﬂ/e/k. p L 59-3540141 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — =
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Street Addr
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SIGNATURE

8. The above named entity submits this statarnent for the purpose ofchanging its registered office or registered agent, or both, In the State of Florida.

F-/5-0/

Sigsature, typad or printad neg

of ragistered agent and title if apblicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

Zin 6?37&

4
9. This corporation is eliginle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [ Change [ Addition
NAME WALL, MICHAEL E NAME

STREET ADRRESS | 13830 MEARES CRIVE SIREET ADCAESS

CITY-ST-2P LARGO FL 33774 CITY-ST-2P

TITLE v O Delete TITLE [J Change [ Addition
NAME CLINTON, DONALD L HAME

STREET ADDAESS | 6358 92ND PLACE NORTH #2004 STREET ADDRESS

orv-si-22 | PINELLAS PARK FL 33782 CTy-5T-2P

e T T A T = " [ Delete TITLE =) - =emer === [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pejete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIvY-ST-2IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TMLE [Jchange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP GITY-§1-71P

changed, or on an attachment with an a

SIGNATURE:

'?lher like

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusteéa empowerad to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress,

% R oo T/ED]  wrsy7-5

SIGNATURE AND TYPED OR PRINTED

E OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

U A



