e ’ FILED
2004 FOR mgg{rég%l;qﬂﬂm“ Apr 19,2004 08:00 AM
rrrrrrr — T Secretary of State

DOCUMENT # F01000005336 .~ -

1. Entity Name
POLY FAB INDUSTRIES, INC.

Principal Place of Business ) Mailing Address -
2400 WYCLIFF STREET ' 2400 WYCLIFF STREET
ST. PAUL, MM 55114 ST.PAUL, MN 55114

AT AR

02162004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE  |ear

41-1338835 Not Applicable

v | 5. Centificate of Status Desired | gg'gfm';rdeﬂmnal

6 Namc and Address of Gurrent Reg]stered Agent

C T CORPORATION SYSTEM o Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : ' o |N TH]S SPACE

8. The above named antity submits [his statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE . —————— — i

Signature, typad o printed name of registered agent and title if apnlizable (NOTE Regislared Agent $ignaiurs raguirad when reinstating) JN DATE T

’ 9. Elaction Campalgn Finanzing $5_00 May B -
IS $150.0 Yy He
Aﬂef%fyﬁ?%%‘lﬁfi vsvi?l be 5g50-00 Trust Fund Contribution. | Added to Fees

19. OFFICERS AND BIRECTORS R .
TITLE PCD e '-":z‘w' o T
NAME LOCKWOOD, RICHARD: - ~ s
SIREET ADDRESS | 2400 WYCLIFF STREET - ’ I - ; f‘ﬂ{}{'}ﬂl ig;it N L
oresizP | ST. PAUL, MN 55114 I mi‘jl‘ff‘ W-B0093-023 150,00,
TITLE vD ) - S
NAME JENSON, LUVERENE e
STREETADDRESS | 2540 Y.H. HANSON AVENUE - R S . S —
GITY-8T- 4P ALBERTA LEA, MN 58007 4 .
HILE ST I ’ T
NAME VOGEL, PAMELA

meweldewargee | ~DONOT WRITE _
i . IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST- 2P

TILE
MAME —— e e - .-
SIREET ADDRESS
CHY-ST-2IP

TLE

NAME

STREET ADERESS
CilY-S§i-2IP

12, | hereby certify that the information supplied with this filin does nat qualify for the exemptlon stated in Section 119. OTES)U) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate angd that my signature shall have the same legal effect as if made under cath; that 1 am an chiicer or director
of the carporation ¢r the receiver empowered 10 execute th reporl as requirad by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 171 if

1th an

changed. or on an attach ess ha her iag] owere
SIGNATURE:(____ Tl A LS bV 2773

Triep'cr PRINTED rlm—: 0? SIGNING cylcsa OR DIRECTOR i _ Date Daytime Phane &




