——'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

[DOCUMENT.# G89914 Secretary of State
1, Entity Namex 02-14-2003 9 .
CHEM POLYMER CORPORATION 0203 011 ***150.00
Principal Place of Business Mailing Address
2443 ROCKFILL ROAD 2443 ROCKFILL ROAD
P O BOX 6927 ) FT MYERS FL 33916
FT. MYERS FL 32916 us
t UENTE |
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
r i 59—2448189 Not Applicable:
Zip Country Zip Country N 5. Certificate of Status Desired - 0 - ?g;_ggq lﬂ:ﬂ(_ad;ﬁ_onal
8. Name and Address of Current Ragistered Agent === 7. Name and Address of New Registered Agent
: Name
LEE, J-O HN C Stroat Address (P.O. Box Number is Not Acceplable)
2443 ROCKFILL RD
FORT MYERS FL 33916
City Zip Code
[ FL
8. The above named enifiy subghjts £ statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | amn familiar with, and accept
the obligations ¢fjreg] ered ppegt. .
SIGNATURE A~ aoi:" CLee e —t ¢ H

signatyfe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE iS $150.00 . o
8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. tl Added 10 Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VP C ] Delete TiTLE C1Change [ Addition ¢
NAVE LEE, JOHN ) NAME §
srreeT Aboress | 2443 ROCKFILL RD STREET ADDRESS ;
CITY-5T-21P FT. MYERS FL 33916 CiTY-$T-21P i
THLE P [ peiete TLE [ Change [ Addition :
NAME DEWULF, EVAN NAME
sTReeT ADDRESS 12443 ROCKFILL RD STREET ADDRESS
ory-st-ze |FT. MYERS FL 930164822 CITY-§T-2P . - _
e so - 7 O peete TE (] Change 3 Addition
NAME SANSOM, KEITH G A
sTrecT aooress | 2443 ROCKFILL RD STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33916-4822 cITY-$7-2IP
TMLE 1 celete TMLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Ochange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME , [ palete TITLE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-ST-21P
12. | hereby certify that the information sugplied wif) thif filing does not qualify for the exernption staled in Saction 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplementfl repor trdd and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

of the corporation or the receiver or tr owffad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment th a [ wigh all other like empowered.

SIGNATURE: __DIGINA WRE REGUHRRED kel ([ 9[e} (139)332-0%00

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats "Daytims Phone #




