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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 12-12-03
NAME: POLY SALES & MARKETING, LLC
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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