FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P97000031618 Secretary of State
1. Entity Nare 01-29-2003 90179 008 ***150.00
DYNAMIC CONSTRUCTION, INC.
Principal Place of Business Mailing Address
215 MCDONALD ST. PO BOX 2297 YVYviuLitd
LAKELAND FL 33803 LAKELAND FL 33806-2297
. (RRARL AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle. Apt. #, efc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3437412 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Cesired a gg;gesq 3?:(;“0"3‘
___6._Name and _Address of Current Registered Agent ___ .. - _ - .—-_7.-Name and:Address of New_Registered Agent Cat e
Name '
il , Josapipd M.
BIRKNER, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)l
335 LOUIS EDWARD CT PA\O NMNWIOSEMERE A
LAKELAND FL 33809-6126
Ci Cod
o~ Lacerarsy FL | 5335 236

8. The above named entity submits thig’statem sa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE : L5 daw o
Signalura, typed or printed namse %@Q’ws(erﬂd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
»
Aﬂ::';far?“zgz‘ls F;E.Fv:ﬁ!gsgsggm 9. Election Campaign Flinancing $5_00 May Be
; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oP O etete TTLE Ol Change [ Addition
NAME BIRKNER, JOSEPH M NAME
street aooness | 295 MCDONALD ST STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-S7-21P
TILE v (1 Delete TITLE [0 Change (] Addition
NAME BIRKNER, VINCENT B NAME
sTREET ADDRESS | 5059 WILLUAMSTOWN BLVD STREET ADDRESS
GITY-ST-ZP LAKELAND FL 33810 ) CITY-3T-2IP
TILE ' o ’ " [ oelete Pme T [y S [ Change [ Addition
NAME NAME L\a2s, Big sl
STREET ADDRESS STREETADDRESS | S18D "W 1l IR ELC 0T
CITY-ST-2IP CITY-ST-ZIP Lav Sl £ 3380 3380
MLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete NLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-717
TIMLE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisRye and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or truste

yle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an adg grnowered.

SIGNATURE: __ SIGNA 25 Jano?, -

SIGNATURE AND T\’fyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L 1GeNCH

A

CR2E034 (10/02)



