2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

POLYGARD, INC.

342007

rincipal Place of Business
510 N. COOUDGE AVE
TAMPA FL 33614

Us

Mailing Addrass

POST OFFICE BOX NO. 15477
TAMPA FL 33684-5477

us

), Principal Place of Business

5010 N. COOLIDGE AVENUE

3 Mg AMISSI CE BOX NO. 15477

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90245 037 ***158.75

AVVOwwwa

OO RO

[0 CHECK HERE IF MAKING CHANGES

C’IIEVAIB‘/I;?T FLORIDA ;Xﬁ%iiw FLORIDA TR B9-1860107 ethopiede
13614 ey 2BnTeiTy” | O™ T TS, acdte o Selus Desiied. X 3875 addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;g:ESN AVENUE 5010 N. COOLIDGE AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL | 2P Coce

8. The above named eéntity submits this slatement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent>y.

SIGNATURE

Signature, typed or printed name oteglslenad agent and litle it applicabla. (NOTE: Registered Agent signaturé required when reinstaling) DATE

 FILE NOW!! FEE IS §150.00
= After May 1,2003 Fee will e $550.00
Make Check: Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . < OFFICERS AND DIRECTORS 11, ADDCITIONS]CHANGES TO GFFICERS AND DIRECTCRS IN 11 =
(V8D . XXX O0elete e [ Change [ Addition g
" -+ EMERSON, FRED ¢ NAME S |

pbicis-l-5010 N, COOLIDGE AVE STREET ADDRESS 5
- [:TAMPA FL. 33614 CITY-ST-ZIP &

me - | PD ‘ [ Delete e ) Change [} Addition %

NAME EMERSON, GLENN ’ ) I NAME

street ADORESS | $010°'N. COOLIDGE AVE ’ STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33614 . _ = __ ) _j ovstzp )

TITLE VOT * (7 Detete e [ Change [ Addition

NavE EMERSON, JOHN NAME

streeT acoress | 5010 N. COOLIDGE AVE STREET ADDRESS

CITY - ST-2IF TAMPA FL 33614 CITY-ST-2IP

TMALE vD 0 Celgte TITLE [ Change [ Addition

NAME PRATT, ERIC NAME

street a00RESS | 5010 N. COOUDGE AVE STREET ADDRESS

CITY-§T-2IP TAMPA FL 33614 4 CITY-ST-2IP

TILE [] Dalete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplememal o8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver t_-‘:- aparfowered 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 attachmepy witizan gdiress, wjth all other fike empowered.

‘ =
L e m=QUIRED 02/03/03

o ] 4
sj%lﬁe %{EF!—,‘BFP'NTED NAME OF SIGNING OFH%(EEEEP@E S. Date

(813) 877-7591

Daylirme Fhone #

SIGNATURE:




