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DOCUMENT #

1. Entity Name

NSA POLYMERS, INC.

K69461

LA N
B ] = e

"

Principal Place of Business

C/0 CHARLES EVANS
1000 SAND POND RD
LAKE MARY FL 32746
us

a .

Mailing Address

C/0 CHARLES EVANS
4260 E RAINES RD
MEMPHIS TN 38118-6942
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90074 042 ***150.00

RUVLLUHY

DO NOT WRITE IN THIS SPACE

T=—CT "CORPORATION“SYSTEM
1200 S PINE ISLAND RD
PLANTATTICN FL 33324

City & State City & State 4. FEI Number Applied For
62-1387101 Not Applicable
Zi i 1 i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Addrass {P.O.BoxX Number Is Not Acceptabla)”

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Tax filing requirement and elects to do so.

—8:-This corperation‘is-eligible to satlsfy 1§ Intangible™

After MAY 1, 2001 Feo will be $550.00

s FEE NOWIITFEE 1S $150000°

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ neiste TITLE [ cChange [ Addition
NAME MARTIN, JAY NAME
STREETADORESS | 4260 E. RAINES RD. STREET ADDRESS
CITY-ST-2IP MEMPHIS TN CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Aadition
NAME SWORDS, L.F. NAME
SIREETADDRESS | 9 B, RAINES RD STREET ADDRESS
CITY-ST-2IP MEMPHIé N * CITY-ST-ZIP
TITLE D [ elete THLE [ Change [ Addition
HAME POTEET, GEORGE NAME
STREET ADDRESS 4260 E RAINES RD STREFT ADORESS
"o =_T‘I']E‘lb'IPI'IIé TN = SEhamnat | IVILET S 4 S T T T O
TILE D [J Delete TILE ([ Change [ Aduition
srcersamess | ZL NS, CHARLES R. A
ADDRES ET Al
CITY-ST-21P Tl ggg S[ﬁ?{ E? ND ROAD CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-87-21P

of the corporation cor the receiver or tr
changed, or on an attachment y

adress,

Charles Evans

1/26/01

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

h all othepttke empowered.

901-366-9288

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phonse #

|

CR2E034 {11/00}



