FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90059 020 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000039458

1. Entity Name

DYNABILT MANUFACTURING COMPANY

Principal Place of Business

101 W OAK RIDGE RD
ORLANDO FL 32809
us

Mailing Address

101 W OAK RIDGE RD
ORLANDO FL 32809
us

2. Principal Place of Business

3. Maiiing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

WAV TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.3370974 App.ica Far
Nat Applicabie
Z Countr Zi Countr .
P Y ? Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGINIAK, FRANCIS J
4849 WINGROVE BLVD
ORLANDO FL 32819

Streei Address (P.O. Box Number is Not Acceptable)

City

FL

ZipCoae

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

SIGNATURE

S gnature, typec or preed naTe of registered agent anc e if aogteatye

(NOTE: Registeres Agent s'gnaure regquired when meinstating)

IATF

4. This carporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 tay Be

CR2E034 {10/00)

(See criteria on back) O Make Chack Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND TIREGTORS IN %1 !
TmLE D [ pelete ik [ charge [ Additen
H MARCINIAK, FRANCIS J NAME
sTREET ao0REss | 4849 WINGROVE BLYVD STREET ADDRZSS
oITY-5T-21P ORLANDO FL 32819 CIY-S1-2F
TTLE O pelete TITLE ] Crangz ] Additon
&R NAME
SIREET ADDRESS STRIET ADDAESS
ChY-ST-2IP CITY-5T-2P
TiTLE 3 pelete TITLE O Change [ Addition
NAMD HARE
SIRZET ADDRESS STREET ADDRESS
Cly-sr-2ip ITY-5T-21P
TITLE O pelete TTE [ change [ Adeition
MANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-ST-712
TIILE ] Delete TITLE Clohange [0 sdetien
MAME MAME
STREET ADORESS SIREST ADDRESS
CiTY-ST-2IP CilY-§7-219
TITLE 1 Deicie TITLE [ Charge [ Addition
HAYIE HEME
SREE] ADGRESS STREET AZDRESS
GilY-Si-ge cITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gquaiify for the oxernption stated in Scction 119.07(3)), Florida Statutes. | funiner ceriify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and thal my name appears in Blogx 11 or Bloek =2l

changed, or on an attac

SIGNATURE:

a

ent with an address, with all ofher like empowered.

Yo

Q{GNATURE A\D TYPED OR, TED NAME OF SIGNING OFFICER CR DIRECTOR

( Date (

yo-§65- Yys

T
|




