2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

v - =" .
DOCUMENT # F93000005738 ng 0o, 2001f8§00 am
1. Entty Narme ecretary of State
RPORA AYLAND
DYCON CO T|0N OF MA 02-06-2001 90296 031 ***150.00
Principal Place of Business Mailing Address
512 D COMMERCE DRIVE P.O. BOX 28265
PANAMA CITY FL 32408 PANAMA CITY FL 32411-8265
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.091 4504 Applied For
Not Applicable
Zp Courtry Zip Country §. Certificate .of Status Desired d §8'75 Additionar
B - ) [ N P mn = e am - -ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMMER, GEORGE _
Street Address (P.O. Box Number is Not Acceptable)
512-D COMMERCE DR.
PANAMA CITY BEACH FL 32408
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.
SIGNATURE
Signature, typed or printed name af registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 on © ion Financi
Tax filing requirement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 10 Liocton Corpaign Francing — $3.00 may Bo
(See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCcP [ Delete TITLE O change  (J Avdition
NAME BAUMMER, GEORGE P NAME
STREET ADDRESS | 5833 N. LAGOON DR. STREET ADDRESS
CTY-ST-2¢ | PANAMA CITY BEACH FL 32408 cirv-sr-2p
TITLE DT ] velete TLE I change [ Addition
NAME NELSON, THOMAS L NAME
STREET ADCRESS | 40 GLENBROOK DR. STREET ADDRESS
CTv-sT-2F - | PHOENIX MD 21131 CIFY-51-2P
[~ tme D - : ﬂbﬁi&té “THLE 1 - R = [ronange [ Addition
NAME - | WEISS, GEORGE M NAME
street ADDRESS | BOX 380, GLENARM AVE. STREET ADDRESS
CITY-S1-2IP GLEN ARM MD 21057 CITY-ST-2IP
MLE VSD O Detete TILE [l change  [J Addition
NAME ‘| STROHM, THOMAS A NAME
stoeeT a00ress | PO BOX 27997 - 626 AMBERJACK DR. STREET ADDAESS
crv-s-ZP | PANAMA CITY FL 32411-7997 cire-si-2p
TITLE . [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TILE 7 Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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
ct the corporation: or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S22/ 235~ 283
SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Fhona #




