2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ¢

DOCUMENT # FO1000005154 Secretary of State ,
1. Entity Name 03-17-2003 90712 027 ***150.00
POLYDYNE INC.
Principa! Place of Business Mailing Address
P.O. BOX 250 P.O. BOX 250
RICEBORO GA 31323 RICEBORO GA 31323
N — AT RN
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State_ ___ . . =} _City&State ____ .- | 4 _FEINumber__ . _|Applied For_ | __
341810283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Nama and Address of Current Registered Agent . .. . | —.———see . —= _7._Name and-Address of New Registered ‘Agent —
T Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or printed nams of registered agent and titls if applicabls. (NCGTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 ~ . N )
9. El F
Aer May 1,203 Fee willbe $550.00 e S e g 5,00 o
Make Check Payable to Florida Department of State '
10. ) CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e . PD [ pelete TITLE O change [ Addition | &
NAME. NICHOLS, PETER NAME =3
streeT apoREss | P.O. BOX 250 STREET ADDRESS 3
CITY-ST-ZIP RICEBORO GA 31323 CITY-$T-2IP ]
(]
TITLE VSD 3 Delete TITLE Ol Change (] Addion | &
NAME CARLSON, J R NAME
STREET ADDRESS | P.O. BOX 250 STHEET ADDRESS
OITY-5T-2P RICEBORO GA 31323 CITY-ST-2IP
TITLE cD R Oopeee™— § me I - - oo - = <[ change™ [ Addition
NAME RICH, RENE NAME
seeT a0oRess | 41 RUE JEAN HUSS STREET ADDRESS
crv-s-2P | SAINT ETIENNE, FRANCE CITY-ST-2IP
TILE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ pelete TWILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
te and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and ac;
of the corporation or the receiver or frustee empowered to &
changed, or on an artachment with an address #sh all oth

SIGNATURE: ___ SIGNATE/ SGUIRED ;/3’///3 4///3’??5‘7}/

SIGNATURE AND TYPED OR Pnffﬂsu NAME OF SIGNING OFFICER OR DIRECTOR ADate Daytime Phons #




