_@ff’21001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 283216 PR Feb 02, 2001 8:00 am
* Eniy Nae - Secretary of State

POLYENGINEERING OF FLORIDA INC 02022001 90097 002 *++150.00
Principal Place of Business Mailing Address
1935 HEADLAND AVENUE 1535 HEADLAND AVENUE
P.0. BOX 837 P.C. BOX 837 T vy
DOTHAN AL 36302 DOTHAN AL 36302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0779072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
“|77===-— - -§-Name and Address of Current Registered Agent-- — - . e m e = -~ TN and.Add .of-New Registerad Agent __ ___. ____. e
Name
PETREY, ROY .
! Street Address {P.O. Box Number is Not Acceptable
857 THE MASTERS BOULEVARD ' pLable)
SHALIMAR FL 32579
City . FL Zip Code

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

W

CR2E034 (10/00}

CQC o Ftoc(hedf

SIGNATURE Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg'gﬁ,%a?:,i'r?gugg:mm O fgj-tgj(t’ohgzzsae
(See criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delel TITLE © hange  [_J Addition
NAME FAULK, E. LAMAR XI " NAME MrECal\iskec \3‘0\“?“ a L. 'F’E
smzmuo:zss 1203 AMHERST DRIVE STREET ADDRESS ?d\l\\ i eichex 5‘\“;\\‘\-\%2\: 5
CIFY-S1-21 DOTHAN AL CITY-&T-z2iP ANomuanet | AL a0
TILE VD %)glgla TILE AN ) Jj'ffhange 3 Addition
NAME MOBLEY, MAX A, NAME Tould . € Caveor
iTHEE;ADDHESS 121 WHITEHEAD ROAD ETREE; AODRESS | A A\ EE?-\- Dr.
ITY-51-2IP : ITY-57-2P e
ABBEVILLE AL PO v AeDOD
— N R R = - ~—[=°Change Mdmm-
NAME DOVRE, HOWARD NAvE Yoo Uror\es &
STREET ALDRESS | AT 2 BOX 106C STREET ADDAESS | oo ve \ o écx 2
CITY-ST-2IP HEALAND AL CITY-S1-2IP N vy V\Ne A‘L DHSD
TITLE STh %Deme TITLE e ,Rf Change (] Addition
NAME MCCALLISTER, HOWARD NAME WQ\Q\ES Mo A
STREET ADDRESS | BT, 1, BOX 207 STREETADDRESS | \ .\ Meneod YA,
er-staP | COTTONWOOD AL Gimy-ST-2p Yoy We AL DD
TTLE VD XDelele TITLE D M{:hange [ Addition
e STEPHENS, GLENN D. N Sheghens Glepn D
ilTvEE; :nzﬁ::fss 1900 GLASGOW DR ?T“:E;ADD"ESS A0 Tor\e.aa.gr < ‘Sf;\)\f é- <
~ DOTHAN AL Y-57-2P oM oonn — 0
TILE D %Dyem TILE D ¥ R’fﬁange [ Additicn
Nowe BRANNON, JAMES R e Brovanon, Jovnes R
STREET ADURESS | RT. {1 BOX 207D SRETADDRESS | {\ 2% R."F. Y\alnow .
CY-S-ZP | COTTONWOOD AL ciry-51-21P Corronwoed, AL. 3330

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exermpticn st;
indicated on this report or supplemental report is true and accurate and that my signaturg sh
of the corporation or the receiyarpr Letee cafflowered to execute, pgfort i
changed, cr on an attachrmg 2 adg #, with all li

SIGNATURE:

ox A .Wu\o\e3 he Jor DU

Daytime Phone #

L8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘IRE?B,

A~



v Document # 283216

Polyengineering of Florida Inc. C/h
Block 12. - Additions/Deletions /—M% g!\ Lp

me T D q’DQ A9

Name: Moore, Alton G.
Street Address: 1442 Honeysuckle Rd.
City-St-Zip: Dothan, AL 36305
Deletion
. Title: D
e “Name:” ~ Parnsh,BretL7T 7 T T T TR TR T
Street Address: 115 Martha Ave.

City-St-Zip: Dothan, AL 36303 Block 12. - Changes/Additions/Deletions



