2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005738 FILED
1. Entity Name Jan 29, 2000 8 : 00 am
DYCON GORPORATION OF MARYLAND Secretary of State
01-29-2000 90007 032 ***150.00
Principal Place of Business Mailing Address
§12 D COMMERCE ORIVE P.0. BOX 20265
PANAMA CITY Fi, 32408 PANAMA CITY FL 32411-8265
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Cily & State " City & State 4. FE! Number | |Appied For
- - - - o ® . B - _____4______,52-,091‘4604 | ]Noi Applicable
Zp Country Zip . Country 5. Certificate of Status Desired a4 58'75 .&_\dditional
ee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
BAUMMER, GEORGE " Strest Address (PO. Box Number is Not Acceptable)
512-D COMMERCE DR. R
PANAMA CITY BEACH FL 32408
City T FL | zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or- E)oth. In the State of Florida. B
SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable. {NOTE: Regrstared Agant signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj(s:tll‘:zndagopr?r?;utigri neind O fgzgﬂohg?éf e
(See criteria on back) a Make Check Payable to Department of State .
11. - OFFICERS AND DIRECTORS N K3 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oce 7 Defete TME [ Change [ Addition
NAME BAUMMER, GEORGE P NAME
sTreer ADORESS | 5833 N. LAGOON DR. STREET ALDRESS
crv-sr-2¢ | PANAMA CITY BEACH FL 32408 - ci-sr-2°
THE 1] ' : 3 Delete TILE [ ¢hange [ Addilion
NAME NELSON, THOMAS L NAME ‘ : ,
_STREET ADCRESS | 40.GLENBROOK.DR. .. . | seemamonss |
ore-st-2p | PHOENIX MD 21131 I 172 T et e
TITLE D o [ Delete TITLE _ [ Change [ Addition
NAME WEISS, GEORGE M ) NAME
STREET ADDRESS | BOX 380, GLENARM AVE. STREET ADDRESS
CITY-ST-2IP GLEN ARM MD 21057 CITY-ST-ZIP
TILE vsD . [ Gelete TITLE : Dchange T3 Addition
NAME STROHM, THOMAS A HAME
STREET ADORESS | PO BOX 27997 - 626 AMBERJACK DR. STREET ADCRESS
Crv-ST-2¢ | PANAMA CITY FL 32411-7997 , ary-si-ze | _
THLE [ Delete LE . [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2F CITY-S7- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this réport of supplemantal repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or. the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atrachment with an address, with all other like empowered.

SIGNATURE: e AN P L | A D /242600 S5b-235 /283

SIGNATURE ANDTYPﬁOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phane #




