2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 15, 2002 8:00 am

DECUMENT #
vt FO1000005154 Secretary of State
POLYDYNE INC. 03-15-2002 90024 032 ***150.00
Principal Plage of Business Mailing Address
P.0. BOX 250 P.Q. BOX 250
RICEBORO GA 31323 RICEBORO GA 31323
2. Principal Place of Business 3. Mailing Address 'I"ll“ H” “l “l “"m"l“ "NI "l mll I”I] ”ll’ Ilm I'll |||’
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
34‘181028'3 Not Applicable
i y Z ' it
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
N I S [ N R o ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Name
cT CORPORATION SYSTEM Sireet Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. This corgoration is eligible o satisfy.isIntangible__| ... . FILE NOWI FEEIS $150.00 | ... o0 o m oo o ‘ |
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ) +LATRAIGH IMRARGIRG 0 $5:00-May Be—
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE CJchange  [7] Addition
NAME NICHOLS, PETER NiE
STREET ADDRESS PO’ Box 250 STREET ADDRESS
CITY-ST-ZIP RICEBORO GA 31323 CITY-ST-ZIP
TITLE vSD 7 Delete TITLE [ change  [[] Addition
NAME CARLSON’ J R NAME
SIREET ADDRESS PO Box 250 STREET ADDRESS
CITY-5T-71P RICEBORO GA 31323 CITY-ST-2IP
TITLE cD [ Delete TITLE [ Change  [] Addition
NAME | RICH; RENE - ' - WME T - '
STREET ADDRESS 41 RUE JEAN HUSS STREET ADDRESS
CITY-ST-ZIF SAINT I:'HENNE FRANCE CITY-S7-2IP
TIME 2 Celate TITLE [ cChange [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Crty-S1-219 CITy-S1-21P
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY- ST-EiP

of the corporation or the receiver or trustg

changed, or on an attachment with an agfdrsss, with all other like empowered.

SIGNATURE: ___ ¢

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sa
dmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SOURS @i 225y +/

ion 119.07(3)(i), Florida Statutes. ) further certify that the informalion
me legal effect as if made under cath; that | am an officer or director

|

siGNAFURE AtD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 pr” G/ IxxY 33
V4 Date

Daytime Phone #

CR2EQ34 (9/01)



