_ | | FILED

" OFIT CORPO May 05, 2003 8:00 am
FOR PROFIT CORPORATION Secretaryv of State
UNIFORM BUSINESS REPORT (UBR) , 05052003 9276 034 **%150.00
DOCUMENT # paoass /

1. Entity Name
DYNALCO CONTROLS CORP.

N "‘, R \u!“

[)tONOT WRITE IN THISz sp ACE»

5 d

?r

s

2. Principal Place of Busmess ] 3. Manmg Address =
3690 NW S53RD STREET 100 FIRST STAMFORD PLACE
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
FORT LAUDERDALE; FL STAMFORD, CT 65-0063375 Nat Applicable
zP County ) ze County 5. Certificate of Status Desired D $8.75 Addilonal

33309 us _ 06460 _ _ us Fea Required
i ' o L Doy v AT s 7. Name and Address of Current Registered Agent

ISR Name - —— -

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

Ll e e 0 | B aNTATION A (239,
B The above named entity submns th|s siatement for the purpose ofchanglng ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the abligations of registered agent,

'SIGNATURE
Signature, Typed or prinied of registered agent and 1ifle I applicable.” (NOTE. Regislered Agent signaiure required when reinstaling) DATE
& 1+ May 1-Feais $15000 . <. ;4 &
: arx.uﬂary May 1ayl=ee?:'s‘5s 0 - : 9. Election Campaign Financing $5.00 MayBe
Amendad UBR is $61 _ Trust Fund Contribution. [[] AddedtoFees
“Make Check Payable to Florida Departmém of State ‘
10. OFFICERS AND DIRECTORS 3
e P

NAME JOAQUIN OLIU b
STREET ADDRESS 3690 NW 53RD ST. STREETADDRESS
CITY-ST-2P poRT LAUDERDALE, FL 33309 ‘G .dr-ze
e V

NAME GEORGE SCIMONE

STREETACDRESS 100 FIRST STAMFORD PLACE
| CTY-ST-2P grAMFORD, CT 06902

CRZE0IB (12702

TME AS, AT

NAME THOMAS M. NOONAN Jr

STREETADDRESS 100 FIRST STAMFORD PLACE smssrmoness .
CITY-8T-2IP STAMFORD, CT 06902 TOTY-ST- 2P

TITLE AS, AT 'TITLE'l'ﬁ", “;"

NAME__DAVID N. INSOFT.__ ... ._._ —— u,,,l:',éME eals )
STREETADDRESS 100 FIRST STAMFORD PLACE S"TREE‘ADDRESS .
CITY -ST-Z\P STAMFORD, CT 06902 CITY ST ZlP . :' ;
TmE Vv, 8§ £ n ' ‘

NAME  AUGUSTUS I. DUPONT
STREETALDRESS 100 FIRST STAMFORD PLACE

CITY-ST-2IP amaMFORD, CT 06902 ‘o ST‘Z'P i
TE AS S
NAME THOMAS J..UNGERLAND NAME”-‘ LY R
STREETADDRESS1 09 FIRST STAMFORD PLACE - $TREET ADDRESS
CITy -ST-2IP CIW ST z|p

STAMFORD, CT 06902

12, | hereby certify that ihe information supplied with this filing does not guaify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effeit as if made under oain; that | am an officer or director
of the corparation or ihe receiyer or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 -or on an
atiachment with an acddress, wi#all ather like empd .

SIGNATURE:

DAVID N. INSOFT 4/28/03 203-363-7263
AME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

A
NATUREANDTVPED ORER|

AW 1140 2.000



