FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P96000088842 Secretary of State
1. Entity Name 01-23-2003 90096 039 ***150.00
DYNES FAMILY, INC.
Principal Place of Business Mailing Address
4 LAKE JULIA DRIVE SOUTH 4 LAKE JULIA DRIVE SQUTH
PONTE VERDE BEACH FL 32082 PONTE VERDE BEACH FL 32082
2.- Principal Place of Business 3. Mailing Address ”IIMIH" Wl "m Ilm ||m "m Illl”lm 'lm m” Iml Im lm
Sute, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
; 59-34 10061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
~ 6. Name and Address of Current Registered Agent ) B ) — ' 7.’Name and Address of New Registered Agent -
Name
TOUSEYv CLAY B JR Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE .
SUITE 2600
JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 8. Election C on Fi .
After May 1, 2003 Fee will be $550.00 Trs;;ttIISSndagoﬁ:’?brLu'::ncmg O .?cijleg?ohl’l?;: °
Make Check Payable to Filorida Depariment of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD (J Delste TTLE (] change [ Addition
NAME DYNES, ROBERT A NAME
STREET ADDRESS | 4 LAKE JULIA DRIVE SOUTH STREET ADDRESS
omv-sr-2¢ | PONTE VERDE BEACH FL 32082 oiy-$1-2
TIMLE PD [ Delets TITLE [2Change [ Addition
HAME DYNES, GERVAISE B NAME
STREET ADDRESS | 4 | AKE JULIA DRIVE SOUTH STREET ADDRESS
th-si-of | PONTE VERDE BEACH FL 32082 oiry-ST-2p
nILE D-. ——— - - O petete . § ™me . %1 TP ex G - e @Change . (] Addition
we | DYNES, PETER G e o >3)
sieET008ess | 3906 SOUTH FORK ROAD ssomess | 20 V0¥ Tap, redd
CITY-5T-ZiP CODY WY 80214 CITY-§T-2IP %n.ou.rm&.SS
TITLE D O3 pelete TITLE Ochange [ Addition
NAME DYNES, ROBERT $ NAME
SIREET ADORESS | 7256 W 34TH WAY STREET ADDRESS
CITY-5T-2P ARVADA CO 80003 CITY-ST-2P
TITE D [ Delete THiLE i) \e Crange [ Addition
g WOLAK, GERVAISE D e Geciose O, w?s\ ccn Dr |
STREET ADORESS | 18795 N DALLAS PARKWAY sTReET ACDRESS | 4 > 1D M‘“ﬂ e
oresT2P | DALLAS TX 75287 ' s [Cgpeess TNV 11429 Lo
TITLE [ Celete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: IRED | 1-20% -85 - 33y

SIGNATURE ANDT\‘PED OR PRINTED NAME OF S| i NING OFFICER OR DIRECTOR j Data Daytime Fhone #

LA NN

o

CR2ED34 (10/02)



