© 2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000003725 FILED
. Entity Name -
PERFORMANCE POLYMERS, INC. i‘ n 3 AU
615 Ay

| ‘42
Principal Place of Busin ailin r SE AHTTADN e
SRR ANCASTER STREET Mao:;ﬁgu.:;gnesﬁn STREET TAL [(':i ;.i,:‘ ,j;;gi-.’,h{}r;_; STATE
LEOMINSTER MA 01453 LEOMINSTER MA 01453 Dot SO/

T

TR

2. Principal Placg of Busliness - 3, Mailing Address

(iDd ngm;//m tbint ?AD Boy 3Y335"
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State ity & State 4, FE! Number _3033 Appited For

iel 4rd . WA qu'ﬂt’._ . LU A 04 75 Not Applicable
a‘? 0 ?1—3 Gountry é? / 2 L/ Ciing ﬁ 5. Certificate of Status Desired O ?eselgesq l;:g:(;lional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY C7 (orporahon  SYSHm

T ri r 7
1201 HAYS STREET . St e!e‘gAde%S (PO, °",_'fi}r.‘9;f1 s Ne; ff’e\p\teaf«le)z o E !

TALLAHASSEE FL 32301-2525

v N Jantaton FL [ 53524

8. The above named entity’submits this statement for (e purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and ac':cept
the abligations of reg

Kathleen C. Gariepv Asst. Sec. S+¥1>

SIGNATUR
Signara, tybed or printed name of registered agefit and title if appl able.[ (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N ‘
After September 10, 2003 Fee will be $750.00 8. E:S:ttIg:n(;agoe‘a::?gwugén:ncmg 0 f&gt{o,\&; sBe
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 4 l 11. . p . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc M Deleta TILE Rérnald B. Moo _ « [ change ﬁAdd‘nion
NAME IRVINE, TERRY NAME %" oD 10BTE Bue, N sSuwlt-220p
steer noness | 803R LANCASTER STREET STREET ADDRESS elle vae, (DA 95800
orv-s1-20 | LEOMINSTER MA 01453 £ITY-ST-2IP \/P 4
TITLE PD %ehele TITLE m((J’\aU &—’E en ‘ [ Change R’ Addition
NAME HULSEY, JOHN o e So0 10D TE: Aye = S ety
] - = 2200
sTReeT AD0RESS | 8OSR LANCASTER STREET 4 STREET ADDRESS B Belle vie, (WA 9480y
CITY-ST-2IP LEOMINSTER MA 01453 : CITY-ST-ZIP <ol
e S ’ yDeIete TIE Refor. D. Hein=z_ Cl Change (3 Aciion
NAE CARROL, MARK STREET NAME S0 108™ Avenct o NE Swife 220n
streeT ADCRESS | B03R LANCASTER STREET ADDRESS
arv-s12¢ | LEOMINSTER MA 01453 forse | Bellewsa, LuA  qg004
TITLE 0 etete mie wr&;;?,_e__ Lung O Change Man‘mon
NAME T TN Tt o B 01 N . S NAME sO0" [08™= Avu NE Stute.22p
STREET ADCRESS-A'7121 ljc;:_h‘lﬁf;g i ko, Lt STREETADDRESS | "2 o /4oy 5 LU
oiry-sr-zp SR R T CITY-5T-ZIP e ¢ A qaﬁa(f
TiTeE [ batete e 557 28C Clcnange ] Adattion
HAME NAME Pe s kU Salake.
Ty
STREET ADDRESS sreeraooress | oedO” Carittlon Point
CITY-5T-ZIP CITY-ST-2 Kyrklaand, (UJH 960 33
TLE 01 Detete L Ass s+, Traus. i [ Crange 34 Adtion
HAME NAME rcheg ! We)
STREET ADDRESS STREET ADDRESS 00 Cre ller) Foind
CITY-5T-21P CITY-§T-2P “_.ug g :’g (A ﬁ@33
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ade under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenrt with an addrgsgs, witpwall other like emp red.
SIGNATURE: WMJM“RE@M chaed (Leled D/Y/&J (4a5) 581340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

8N 6998110

CR2E034 (4/03)



