2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834493 Jan 21, 2000 8:00 am
. Entity Name
NATIONAL POLYMERS, INC. Secretary of State
01-21-2000 90113 009 ***150.00
Principal Place of Business Maiting Address
802 5. DERBY AVE. 808 5. DERBY AVE.
P. 0. BOX 1244 ’ P, O. BOX 1244 .
APOPKA FL- 32703 APDPXA Fl. 32704-1244 1 e “
i manvna?
F e v IV ERMITAER AR T
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
' 4 1-0987318 Not Applicable
Zp Country e Couniry 5. Cenificate of Status Desired O ?eae;(g tfi‘iﬂﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ . T o Name T
MARSHALL, JEAN Strest Address (P.O. Box Nummber is Not Acceptable)
803 S DERBY AVE
APOPKA, FL
32703 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
9. Ihis corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
2x fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See eriteria on back) | Make Check Payable te Depariment of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TMLE STD [ Delete TITLE [ Change [ Addition
NAME MOORE, ROBERT NAME
STREET ADDRESS | 7620 W. 215TH ST. STREET ADDRESS
orv-stze | LAKEVILLE MN GITY-ST-2IP
TITLE PD [ Delete TME [J Change [ Addltion
NAME ANDERSON, DENNIS RAME
STREET ADDRESS | 7920 W. 215TH ST. STREET ADDRESS
CiTY-ST-2IP LAKEVILLE MN CITY-ST-2IP
me. | MO _ . . - . __Coetete_ .. P —_ | se—me - .- - - <.~ [Ochage [Jaddtion.
HAME ANDERSON, RODNEY NAME
STREETADDRESS | 7920 W. 215TH ST. STREET ADDRESS
CiTY-ST-2IP LAKEVILLE MN » CITY-ST-2P
TITLE - [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-$T-ZP
TITLE [ Dalstz TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing dces not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corpaoration ar the receiver or trustee empowsred stute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap ddre 9 Er llke empowered.
SIGNATURE: ___ <" Nisfve ble~Y6T Y%7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR Date Daytime Phora #

CR2E034 (9/99)



