iz

FILED
F00a PO T R RQRATION Apr 05, 2004 8:00 am

DOCUMENT # J60577 ecretary of State
1, Entity Name
POLYMER TECHNOLOGIES, INC. OF DESOTO CO. 04-03-2004 90016 039 **130.00
Principal Place of Business Mailing Address
2643 PROVIDENCE ST 69 RAVENWOOD HILLS CIRCLE JYUg s
FT MYERS, FL 33916 US NASHVILLE, TN 37215 “b4bg
2. Principal Place of Business 3. Mafing Addrass
Suite, Apt. #, eic. Suife, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appdled For
59-2873344 Not Applicable
5SS i A R S e CottomectSwsoemes 3 3875 sadoa 3
6. Narme and Adaress of Custent Registered Agent 7. Name and Address of New Registered Agent

Name

NOLAN, JOANNA
2643 PROVIDENCE ST Sireat Address (P.Q, Box Number Is Not Acceptable)

FORT MYERS, FL 33918

City FL ’ Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segnature, typad o printed rama of registarad agert and da f appicaiig. {NOTE: Ragistarag Agent sigratuns raguired whan caingiating) DATE
FILE NOWII FEE IS 9. Election Campaign Financing 35.00 May Be
Aftor May 1, 2004 Foo f] be $550.00 Trust Fund Contributior. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TILE Ootange [ Addition
AAME NOLAN, JOANNA NAME
STREET ADDRESS | 26843 PROVIDENCE 8T STREET ADOREES
CITY-5T- 2 FORT MYERS, FL 33918 TiTy- ST- 2
mt 87 1 potere AmE [ change 3 Addition
KAME NOLAN, DAWN NAME
STREETADDRESS | 2643 PROVIDENCE ST STREEY ADDAESS
CTY-ST-2F FORT MYERS, FL 33918 £re- S1-2P
THLE [ elete TITLE [ change  {J Aodition
NAME NAME
shEtanbAEsg| - - ce— =m0 — o = o -t = — - — R cmmnenssT” T . e e . —_
Ty ST-ZP orry-S1- 2P _
e [ Delere THE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP ity -ST-2IP
TIfE O pette TILE Ocrge 1 Addition
NAME NAHE
STREET ADBRESS STREET ADDRESS
CITY-§T-20F Cify-8T-21P
e [ pelete e Clchange [0 Addition
NEME . HAME
STREET ADDRESS STREET ADDRESS
oY -51-29 CiFY-57-2p

12, | herehy cerify that the information supplied with this filin 3 does not qualily for the sxemption stated in Section 119.07(3)(i), Florica Siatutes. 1 further certify that the nfermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the senaiver of Hustee empowered to execuste i report s required by Chapler 8507, Florida Blahules; and that my name appeafsdeock 10orBlock 11 #
changed, of on an aftachmert with an address, with all other like empowerad.

SIGNATURE: D%!N I\)OUW ) f glgf §7i0) ;w

'l'l!li h}lb TVPRL OR Hlmb MAliR OF SIONING OFFN:EI OF CIREETOR




