2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #  J60577

1. Entity Name

POLYMER TECHNOLOGIES, INC. OF DESOTO CO.

’T’rincipal Place of Business
2643 PROVIDENCE ST

FT MYERS FL 33916

us

Mailing Address
P.0. BOX 6456
FT. MYERS FL 33911

2. Principal Place of Business 3. Mailing Address

(0d Roverwooothi o C\ e

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90106 044 ***550.00

WGICRRE LRGN

lﬂé&crﬂ HERE IF MAKING CHANGES

City & State City & State 4, FE! Number i Applied For
e e e -.N aaqUJ.:\\.ﬂr—:..L:—;m R _;AS:EQML 4 l- = —=sl==INot-Applicable
Zip Country 2l Country 5. Certificate of Stalus Desired - [ $8.75 Aaditional

373l

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOLAN, JOANNA
2643 PROVIDENCE ST
FORT MYERS FL 33918

3

Name

Street Address (P.O. Box Number Is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits t@'s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered age;_p;-.
: 573

SIGNATURE T
L Signature, typed of panted narﬂe of registerad agent and e if applicabia.
i

(NOTE: Registered Agenl signaiuré required when rainstating)

DCATE

FILE NOW!!! FEE l§ $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida.Department of State

9. Election Campaign Finanging
Trust Fund Cantribution,

$5.00 May Be
Added 1o Fees

v 2r8ieil

CR2E034 (4/03)

:

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P = O Dekete TITLE ‘ [ Change [ Additicn
NAME NOLAN, JOANNA NAME

steer anpeess | 2643 PROVIDENCE ST STREET ADDRESS

CITY - $T-2IP FORT MYERS FL 33916 CiTY-ST-2IP

TITLE ST [ Delste TITLE O change [ Addition
NAME NOLAN, DAWN NAME

stReeT aooress | 2643 PROVIDENCE ST STREET ADDRESS

oy gi-7e_ -|-FORT-MYERS.FL 330168 =—- - . - . CITYaSLAP b P -
TITLE [ paelete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE (3 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ,

CITY-ST-21P CITY-53-2P

TLE [ pelete TITLE Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57-20P

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate andithat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an address, with ail other like empowsred.

SIGNATURE:

25 REDARNANOLAN

3[oef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

¥ Cate Daylime Phone #

80-35- 7390



