2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DYNECG CORPORATION

DOCUMENT # F95000003426

Principal Place of Business

564 INTERNATIONAL PLACE
UNIT B
ROCKLEDGE FL 32955

Mailing Address

564 INTERNATIONAL PLACE

UNIT B

ROCKLEDGE FL 32955-4200

A

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

oA

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90051 001 ***300.00

MR

ECWARDS, THOMAS C

584 INTERNATIONAL PLACE
UNIT B

ROCKLEDGE FL 32955

City & State City & State 4, FEI Number 41- Applied For
1 1508703 Not Applicable
i I Zi nt it
2P Country 0 Counry 5. Certificate of Status Desired [ Eese-F’Zesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T ) Name T ” s

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating )

DATE

-9, This corporation is eligible to satisfy its Intangible
2. Taxfiling requirgment and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP [ pelete TITLE CJchange [ Addition
NAME' EDWARDS, THOMAS C NAME
streer aoosess | 1426 GLENEAGELS WAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TITLE VD O Deiete TILE [l cChange [ Addition
NAME EDWARDS, THOMAS C NAME
streeT anoress | 1426 GLENEAGLES WAY STREET ADDRESS
omv-s-ze | ROCKLEDGE FL 32955 CITY-51-21p
TITLE o ____ . = _[lpelge TITLE — - _ _O.Change [ ddition
NAME COLE, PETER G NAME ’
sTreeT aporess | 454 VILLA GRAND AVE., SOUTH STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL CITY-ST-2IP
TMLE 0 3 Delete TITLE Ol change [ Addition
NAME HOLTGREIVE, ROBERT J NAME
stReer appress | 3925 36TH ST, NW. STREET ADDRESS
CITY-ST-ZP CANTON OH CITY-ST-2IP
TILE D 3 Delete TITLE [J Change [ Addition
NAME MANNING, GEORGE E HAME
streer anoress | 148 WIANNO AVENUE STREET ADDRESS
CITY-5T-2P OSTERVILLE MA 02655 CiTY-§7-2P
TITLE D ] Delets TITLE O Change [ Addition
NAME O'HALLORAN, JAMES P NAME
swecyaporess | 105 SPRING ST. STREET ADDRESS
CITY-5T-2IP ARLINGTON MA 02174 CITY-ST-2IP

changed, or on an attachment with an addre

SIGNATURE: SIG

o

GI&JMVJS'/O el Z2aeo

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

N ’W eI,
IE T Et:i\-;ﬁ'iis'zllm\;nmqs

o A/639 03533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

LI R IvT]

CR2E034 (9/99)



