2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # M68290

1. Entity Name

ACME DYNAMICS, INC.

Frincipal Place of Business

3608 SYDNEY RD

P O BOX 1780

PLANT CITY FL 335641780
us

Maiiing Address
3808 SYDNEY RD

P O BOX 1780
PLANT GITY FL 335641780
us

2. Prirc’pal Place of Business

3. Maiiing Address

Sute. Azt #, ete

Suite, Apt. # alc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 019 ***150.00

G AT B G

DO NCT WRITL IN THIS SPACE

City & State

City & State

4, FEI MNumber 59'2871798 Appled For

MURPHY, JOSEPH A
4615 GENTRICE DRIVE
VALRICO FL 33594

Mo Applicatlc
Zin Country Z Countr m
v P Y 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbe~ 's Nol Acceptable)

City

Zip Code

SIGNATURE

8. Ihe above named entity submits this siatemen: for ine surpose af changing ils reg stored office or registerad agent. or both, in e State of Florida
i o“ng g g

Sorawre tyaed o prned rame & registeced asent ana e i apolicatia DR Rugigherod

LA feEating ) (BN~

9. This corporation is eligible to satisfy 'ts Intangibie

Tax filag requircment and elects to do so. 10. ?fi T:T(;;:]g” jgsm " : E%-gqohézése
5‘ {See criera on back) M B 4 E
‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
i PD 3 Relee gl Ooeg D
A MURPHY, JOSEPH A. NaKE
erezr asokess | 4615 GENTRICE DR STN7F™ ADDACSS
CRY-ST-7IP VALRICO FL Ry
EVD O valee CITLE [ Change L Aadcian
IRWIN, CHRISTOPHER btz
§ 11404 ORILLA DEL RIO PL STREFT ADDRESS
LT TEMPLE TERRACE FL 33617 Ery-si-ap
ne VD '] alewe Tz
THARPE, MELVIN D. NAME
629 SE 28TH STREET, #17 STREET ADDRESS
MELROSE FL sl ﬁ |
fILe U Deute e Ol coenge  [1] Actiton
SAME HANE
STHEE' ADCAESS SREST AZDRCSS
LITY-ST-7.8 GilY-§7- 4P ‘
I T Detete TITLE [ Coange ] Acdditon
LA NEM:
SIALE ADDRFSS STRECT ADTRESS
Gl -51-7F CiTY-57-71P
mr [ Delete Tl 01 Sharge L] Agdten
WhE AR
STRLET ADDRESS SIREE1 ALCRESS
OITY-51-2p CTY-§7-710

ol A

13. | hereby certify that the informalion supplied with this filing does not qualfy lor the exerrpticn stated in Section 112.07{3Y0). F oridz Satutes. | further cert fy ot
rdicated on this repart or supplemental report is trug and acourate and that my sig
of the corparation o the receiver of trustee empowered to execule 1's repart as requied by Chapter 607, Florica Statutes, o
changed, or on an attachmaent with an add-ess, with all other like empowered

nacure shall nave e same lega off

{ made under oatn; atiam an ofi
1l thet my name appears in 3'ock )

’Sosé?u Ao Moarkd ?aestw.,w 4'/17 /0( @13) 7§Z. 3137

SIGRATURE AND TYPED ?ﬁ\PR\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Y, V

CHZED34 (10/00)

W 1w T



