2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
§‘

L ]
DOCUMENT #  FO5000003426 Msar 13:[, 200211%.00 am i
1. Entity Name ’ ecretal y 0 tate B
DYNECO CORPORATION 03-13-2002 90030 017 ***158.75
Principal Place of Buginess Mailing Address
564 INTERNATIONAL PLACE 564 INTERNATIONAL PLACE - awug
UNIT 8 ' UNIT B
S e |l “"ml ‘III“““ ||”| “"l II]" “m “m ]l"l Ill’l H"I |m '"I
2. Principal Flace of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State  _ © City & State 4. FEl Number Applied For
41-1508703 Not Apphicanle
i Zi 1 iti
Zp Couniry P Country 5. Cenificate of Status Desired N $8.75 Additionat
- I - - - - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' THOMAS C Street Address (P.0O. Box Number is Not Acceptable)
564 INTERNATIONAL PLACE
UNIT B
ROQKLEDGE FL 32955 City FL Zip Code
F
8. Ti:ébabove named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
«
SIGNATURE
Signatura, typed or printed nama of registered agent and tile if appticable {NOTE: Registered Agent signature required when reinstating) DATE
) L I . "
9. ¥h|sfc.:rorporatpn is ehglblg tol sat\sfyclits Intangible FILE NOW!..2 l;EE 15“5; 5‘.').05[:J 5 10. Election Campaign Finarcing $5.00 Moy 8o
ax nn_g r.equxrement and elects (G do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CP O Delete TIILE D . O change [ Addition §_
NAME EDWARDS, THOMAS C NAME Creo ge R.Sechell =)
sthcer aDoaess | 1426 GLENEAGELS WAY STREETADDRESS | 425 /arK st. é
orv-sT-2¢ | ROCKLEDGE FL orv-size | Nor$ol | VA 235/6 §
TITLE VD O elate TILE [ Change [ Addition | O
NAME EDWARDS, THOMAS C NAME \
STREET ADDRESS 1426 GLENEAGLES WAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-8T-21P
TITLE D~ - 7] Delete ~ TITLE - R --- : - - [J Ghange [ Addition
NAKE COLE, PETER G NAME
STREET ADDRESS 454 WLLA GRAND AVE’ SOUTH STREET ADORESS
CITY-ST-ZIP ST PETERSBURG FL CIiY-8T1-2IF
TITLE D X [ Delete e (3 Change [T Addition
NAME HOLTGREIVE, ROBERT J NAME
STREET ADDAESS | 3925 36TH ST. N.W. STREET ADDRESS
CITY-S1-ZiP CANTON OH CITy-8T-2IP
TITLE D O Delete TILE [ Change [ Addition
HAME MANNING, GEORGE E HAME _
STREET ADDAESS | 148 WIANNO AVENUE STREET ADDRESS
cmi-s-2f | OSTERVILLE MA 02655 GITy-§1-2IP .
TLE D i LS ' [ change [ Addition
NAME O'HALLORAN, JAMES P NAME
STREET ADDRESS | 105 SPRING ST. STREET ADDRESS .
CITY-§T-2IP ARUNGTON MA 02174 il CITY-ST-ZIP B
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Ol AN WSl ot % ag by fTi¢
SIGNATURE: SZN AT CAFHNEZOTRED 02-27-02 32/ 639 0333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFEEE OR DIRECTOR Dats Daytime Phone #




