2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 607627 ecretary of State
1. Entity Name 04-21-2003 90532 034 ***150.00
POLYCONTEC, INC.
Principal Place of Busingss Mailing Address
12474 NW HWY 19 12474 NW HWY 19
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0094 43 Applied For
59-3 , Not Applicable
ap o Country - A A 5. Certificate of Statls Desired D—ﬂ—'$8;75-§dditionar 7
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

EVANS, CALIE MARIE

Street Address (P.O. Box Number is Not Acceptable)
22914 W NEWBERRY RD

NEWBERRY FL 32669

City Zip Code
B FL

8. The abcve name

the obligations4f registeredfagent.
SIGNATURE ”A y V MA/

/ Signa(ure"{yaed o printect nayp{! ragistarad agent and titla if applicable. (NOTE: Regislared Agent signature reguired when reinstating) DATE

e;lty submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

kFHf{NDW!“ FEE |§.‘$4/5(l—.60 9. Election Campaign Financin $5.00 m:
After May 1, 2903 Fee-will be $550.00 - Trust Fund Comrigbuﬁon. ° O Add-ed tohll‘l?;sa °
Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : - O pelete TITLE Change [ Addition
NAME EVANS. CARUE MAR'E NAME
[ seet aooress (22914 W NEWBERRY RD streeT aooress | A SO W - n.}ﬂu)b{ﬂrk Q'fl
arv-st-ze [NEWBERRY FL CITY- ST. 7P
TIMLE VP O Delete TLE Change [ Addition
HAME EVANS, ALAN. NAME I
staeeT aooress (22914 W. NEWBERRY RD . § smeersomress | AABOG - w- N‘CW "3’ .
cov-st-ze  [NEWBERRY-FL 32669 - -— -~ -— - Fomvestw T e Y —_
TITLE ST O Detets TITLE [ Change T Adgition
NAME ROBSON, LESLEY A NAME
seeer aooress [1108 NE 5TH ST. STREET ADBRESS
crv-st-2p  |GAINESVILLE FL 32601 oITY-S1- 2P
TITLE [ pelete TITLE [J Change  [C1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP GITY-ST-7IP
TITLE [ pefete TITLE [Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blacx 11 if
changed, or an an altachfnegt with an addrpasTwith all other like empowered.

SIGNATURE: IR VONAEQUIRED 24003 353 4P

E mDWED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

CR2E034 (10/02)



