2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 342007

1. Entity Name

POLYGARD, INC.

Principal Place of Business

5010 N. GOOLIDGE AVE
TAMPA FL 33614

Mailing Address

POST QFFICE BOX NO. 15477
TAMPA FL 33€84-5477

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90121 026 ***158.75

T WE W W

us Us
e e IREABIERIRIEMAEA
010 N. COOLIDGE AVENUE | POST OFFICE BOY #15477
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 58-1560107 Not Applicable
Zip Country Zip Country o . ¥ $8.75 additional
33614 U.s. 336845477 o 5. Certificate of Status Desired T3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EMERSON’ GLENN Street Ad ‘32?(?;50 P :< Ntir:br;e‘SNo Acceplable)
RON Il
}i?ﬂogAV\;IIE-S;sSSI-:IEE DR ines Norman & Assopé:iates, P.L.
315 S. Hyde Park Ave.
Ci Zi o
Y Tampa FL | “35%06

8. The above named entity su%s slatement for
SIGNATURE __= A;g

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

James P. Hines

2-3=of

, typed or printed name i registered agent and titie if applicabie.

(NOTE: Registared Agent signature required when rginstating)

DATE

9. This corpor% is eligible to satisfy its Intangible
Tax filing requiremet and elects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE VSD [ Delets TITLE (] Change [ Addition |
NAME EMERSON, FRED NAME =)
staeer aooress | 5010 N. COOLIDGE AVE STREET ADDRESS g
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP it
TITLE PD T Delete TITLE [ Change (7] Addition %
NAME EMERSON, GLENN HAME
streer aoress | 5010 N. COOLIDGE AVE STREEY ADURESS
CIFY-ST-71P TAMPA FL 33614 GITY-ST-2IP
TITLE VbT [ Delete TITLE [JChange [ Addition
NAME EMERSON, JOHN NAVE
streeT aponess | 5010 N. COOLIDGE AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-ST- 2P
TITLE VD O pelete TITLE [IChange  [] Addition
WAME PRATT, ERIC NAME
sreer anoress | 5010 N. COOLIDGE AVE STREET ADDRESS
crv-st-2r | TAMPA FL 33614 CITY-SF-2IP
TIMLE [ Deleie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST1-2IP
TITLE T Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information suppliede
indicated on this report or supp\eme

of the corporation or the receiver g

changed, or on an atTk
)
7,

SIGNATURE

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pdrt is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

HRE D TYPED Of PRINTI A OF SIGNING QFFIGER OR DIRECTOR
Jmf(ﬁ . Emerson . Vf‘/“f‘reas .
[N

Cate Daytime Phone &

s 1 (
o=lnlol. &2



