"2001 UNIFORM BUSINESS RElsiJRT (UBR)

DOCUMENT #

1. Entity Name

DYNECO INTERNATIONAL, INC,

FO95000003804

Principal Place of Business
564 INTERNATIONAL PLACE

ROCKLEDGE FL 32955

Mailing Address

564 INTERNATIONAL PLACE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12,2001 8:00 am
Secretary of State

03-12-2001 90035 027 ***158.75

4177/
LRI CA M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41 1722m3 Net Applicable
Zi Count Zi Count it
P i P v 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o — - e —|..-Namea - — —_—
EDWARDS, THOMAS C .
03, Street Address (P.O. Box Number is Not Acceptable)
564 INTERNATIONAL PLACE
ROCKLEDGE F. 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. T e . " .
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See critaria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department cof State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O pelete TILE [ change [ Addition
NAME MANNING, GEORGE E NAME :
seeetaooress | 148 WIANNO AVE STREET ADDRESS

CITY-31-2p OSTERVILLE MA 02655 CITY-ST-2IP

TITLE D 1 Delete TITLE O change [ Addition
HAME O'HALLORAN, JAMES P NAME

STREET ADDRESS | 105 SPRING ST STREET ADDRESS

CITY-5T-2IP ARLINGTON MA 02174 CITY-ST-21P

TITLE DS 1 Deleie TNLE ' [ Change [ Addition
NAME .| COLE, PETER G . NAME .

STREET ADDRESS |~ 454" VILLA GRAND AVE S. T B B

CITY-ST-2P ST. PETERSBURG FL 33707 CITY-$1-2IP

TME D [ pelete TITLE [ Change [ Addition
NAME HOLTGREIVE, ROBERT J NAME

stReeT AooRess | 3925 36TH STREET N.W. STREET ADDRESS

CITY-ST-2IP CANTON OH CITY-57-2IP

TILE co 1 Delete T [ Ciienge [ Aduition
NAME EDWARDS, THOMAS C NAME

sTreeT ADDRESS | 564 INTERNATIONAL PLACE STREET ADGHESS

CITY-§T- 2P ROCKLEDGE FL 32955 CITY-ST-21P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

13. | hereby cerﬁfz}that the information supplied with this fi\iné; does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on 1

s report or supplemental report is true an

accurate 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTCR

SIGNATURE:

Dats

Daytime Phons #

AY - 22LL00

CR2E034 (5/01)
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July 9, 2001

FLORIDA DEPARTMENT OF STATE

Ms Katherine Harris
Secretary of State N - .
© Division of Corporations T T meew et
P.0. Box 6327 ‘ |
¢ Tallahassee, FL. 32314 : ;

Dear Ms Harris:
Enclosed is a copy of the UBR that was sent back to us - signed.

Our Auditors in Minnesota have all of our records at this time, I am un’able to
send you the original UBR that was filed in a timely manner. This maylbe
confirmed by the fact I sent both corporations” paperwork back to you 1?the

Same envelope. : ’

1 received confirmation for the F95000003426 but not F95000003804. ‘|

The State of Florida reéeivcd and deposited the payments on both corpofations
in March, therefore, I believe this fee of $550.00 is unfounded.

Please respond. - _ |
| liegpéétﬁxllgz, DU ) Coe : o s e
DYNECO INTERNATIONAL
.:fu,e{f. A Faédo

Nancy D. Talbert
Executive Assistant

Corporate Office & Development Center: 564 International Place » * Rockledge, FL 32955 « (321) 639-0333 »

» Fax (321) 639-6897
staff@dyneco.com -



g

' 2001 UNIFORM BUSINESS REPORT (UBR)

3/12/01-90035-027-$158.75-3158.75

DOCUMENT # FO5000003804

1. Ensty Name

DYNEGO INTERNATIONAL, INC.

Principal Place of Busingss

564 INTERNATIONAL PLACE
ROCKLEDGE FL 3295%

Mailing Address

564 INTERNATIONAL PLACE
ROCKLEDGE FL 32959

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, atc.

DO NOT WRITE INITHIS SPACE

L=
Y
o

d

gnalure, typed or prindsd neme of leglitered sgend and Lie F applicabe.

{NOTE. Reg:

Agent

City & State City & State 4. FEl Number . Applied For
41 1?22003 Not Appiicable
(] Zi
ap Country P Country 5. Certificate of Stalus Desired }E] §3'75 Addillonal
ea Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o ) N Name -
EDWARDS' THOMAS C Street Address (P.O. Box Number is Not Acceplabla)
564 INTERNATIONAL PLACE ,
ROCKLEDGE FL 32955
City FL l Zip Gode
rs. The above named entity submils this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida.
SIGNATURE :
B when DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trusl Fund Contribution,

10. Eleclion Campaign Financing

$5.00 MayBe
Added 10 Fass

(See criteria on back) 0 Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D O pelete TLE D [JCrange [ Addition 5_
e MANNING, GEORGE E e George R Schell 2
STREET ADDRESS | 148 WIANNO AVE STREEF ADDRESS 425 York St g,
om-S-2P | QSTERVILLE MA 02655 st | Norfolk,~VA—23510 m
TITLE D {0 oetete TITLE DOlchange 3 Addion | 55
NAME O'HALLORAN, JAMES P NAME
STREETADDRESS | 105 SPRING ST STREEY ADDRESS
CTY-§T-0p ARLINGTON MA 02974 CIY-ST-2IP
ME . DS ) - . Doeere, . PRE ] - - e . DOchange  [laddition |
NANE COLE, PETER G NAME -
STREET ADDRESS | 454 VILLA GRAND AVE S. STREEY ADCRESS ‘
om-s-2¢ | ST. PETERSBURG FL 33707 : Crrse . o !
e D O oeiete TNE [Dchange [ Addition
Nawie HOLTGREIVE, ROBERT J NAME
STAEET ABDRESS | 3925, 36TH STREET N.W. STREEY ADDRESS
Ciy-ST-21p CANTON OH CTY . ST-2P
TINE CD 7 Oelete TITLE O Change [ Addition
NAME EDWARDS, THOMAS C NAME ;
et Aochess | 564 INTERNATIONAL PLACE STREET 0DRESS
oy -ST-212 ROCKLEDGE FL 32955 CITY-51-2iP
TRE [ Delete HILE ! Clchamge [0 Addition
WAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-5T-2P :
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07‘3)5). Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the seme legal etiecl as i made under oath; that { am an officer or director

of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapiter 607, Florida Statu

changed, or on an attachmenl with an address, with all ather like empowered.

SIGNATURE: Zéﬁ _ . X

RE AND TYPED O PRINTED NAME GF SIGHING OFFICER DR DiRECTOR

20 Q/A/o; "o/

tes; and that my name appears in Block 11 or Block 12 if

321 639 0333

Daytime Phona §




