2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000031618 F§‘8&~2’t§39 %fsé(t)gtg "

1. Entity Name

DYNAMIC CONSTRUCTION, INC. 02-10-2002 90001 031 **%150.00
Principal Place of Business Mailing Address

215 MCDONALD ST. PO BOX 7090

LAKELAND FL 33803 LAKELAND FL 33807-7090

2. Principal Place of Businass 3. Mailing Address ”Il“llml ‘I“” l" |I|u Im“ll" "'" Iml "III ml, "II”I“ ‘"I

Fo Bow 1297
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LArdLaog FLu 59-3437412 Nol Applicable
Zi Count| Zi ount it
P . ountry %% #)Q',— 7249 1 Country usn 5. Certificate of Status Desired 0 g‘?e'gfqlﬁ?:;'o"al
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RINER. JOSEPH M Buewwa?, losars M.
B " J Street %%ress (P.O. Box Nurmber s Not Acceptable)
4117 EL. CAMINO REAL, W. 5 Lous cowarne
LAKELAND FL 33513-1038
Cit Zip Code
Latsvany ! FL | 5%Vo3- ¢ize
8. The above n y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' 4 dospu M. Bizkosz vy T dnnd 0L —
Séwdfé, typed or printed nama of registered agem and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
s Pisfﬁqpmaﬁ?ﬂ is e!igiblj th> satiés[fycijts Intangible Fl;.ﬂE N?W!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
lax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS iN 11
TILE DP O3 Dslete e v . [J Change [P Additicn
HAME BIRKNER, JOSEPH M NAME Vivecnt B. Brirkies
STREET ADDRESS 215 MCDONALD ST STREETADDRESS | 605G whilhiawsshru . Blud
CITY-§1-21P LAKELAND FL 33803 CITY-§7-ZIP Laltetans , L 33510
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - Coeiste ~ = TE - ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [C1Change [ Addition
NAMF NAME
STREET AGDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-ZIP
TITLE 7] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an aofficer 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 Block 11 or Block 12 it
changed, or cn an aitas 1 with an address, with all other like empowered.

SIGNATURE: A2 Yoo Wh o Bwknty 27 Tedngor 863 -G10 - 542

[ ;ﬂ:NATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



