FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT FO1000005336

1. Entity Name : 04-24-2003 90152 021 ***150.00

POLY FAB INDUSTRIES, INC.

Principal Place of Business Mailing Address

2400 WYCLIFF STREET 2400 WYCLIFF STREET 11012880

ST. PAUL MN 55114 ST. PAUL MN 55114

I S AR
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

41-1338835 Not App'icable

Zip Country Zp Country 5. Certificate of Status Desired O gﬁ?e.g?q‘.ﬁ?:;tiona\

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

Name
cT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND 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 registerad agent, or both, in the State of Florida, | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financin ¥
Ater My 1,200 Foo il bo 355000 oo™ o 3500 e e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 ) 1 Delgte TITLE [JChange [ Addition
NAME LOCKWOOD, RICHARD NAME
STREET ADDRESS | 2400 WYCLIFF STREET STREET ADDRESS
CITy-ST-21P ST. PAUL MN 55114 CITY-ST-2IP
TLE VD ¥ ] Delete TITLE ) [ Change [ Addition
KANE JENSON, LUVERENE NAE
sTreeT AnoresS | 2540 Y.H. HANSON AVENUE STREET ADGAESS
omy-sT-2F | ALBERTA LEA MN 56007 CITY-57-21P
TITLE ST Tm = ST T petets-~ - TITLE ] - [ Change [ Acdition
NAME VOGEL, PAMELA NAME
STREET ADDRESS | 2400 WYCLIFF STREET STREET ADDRESS
CITY-ST-2ZP ST. PAUL MN 55114 CITY-§T-2IP
e O Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~§T-ZIP
e 1 Detete ! e Dl Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE [1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP

12. | hereby certitz tha{t’ihe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receivgr of trustee empowered 10 exgeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all otheriike empowered. A
it el g A Ve (v - ]
ke ia : M 4 ”9’05 (3 -6Y%~2773

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

v 0630

CR2E034 (10/02)



