2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05392 - ,
1. Entity Narne Jan 12, 2000 8-00 am
POLYMER CASTING, INC. Secretary of State
01-12-2000 90110 014 ***150.00
Principal Place of Business Mailing Address
15835 BROTHERS CT. 15835 BROTHERS CT.
FT. MYERS FL 33912 FT. MYERS FL 33912-2253
us us .
N LR RGO EARL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number | Applied For |
L 65.01370&_-’3 Not Applicable
Zp Country Zip : Country 5. Certificate of Slatus Desired [ ?ggfq lﬁf‘:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e T Name -~ -
HH'L’ WARREN H Street Address (P.O. Box Number is Not Acceplable)
15835 BROTHERS CT
FT MYERS FL 33912
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title it applicabla. {NOTE: Registersd Agent signature requirad when reinstaling) DATE
o et s o s "% | ptor MaY 1, 2000 Foo wil e $sso0g | 10 Fecton Compsioninancing - $5,00 ey e
g re : ' / Trust Fund Contribution. [0  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD T Ooetee THTLE PD i Plorange  [J Addtion
e HILL, WARREN H. e HiLL, WARREIS B o 50 41z o
STREET ADDRESS | D884=SW-483T sreeT apoess | S 2 e S LA PP
owse | GPEGSRALRL  Jowsw |PT. M9ERS, Fe 334(9
TITLE ] Detete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE —— [ Deiete- -§ e - L e : - [ Changa -] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-5T-21P
TITLE : [ petete TITLE [ Change  [) Addition
NAME . NAME
STREET ADDRESS 3 i STREET ADDRESS
CTY-5T-2¢ A CITY-§T-2IP
TTE e B ' [ Celete TME [ change [ Addition
NAME - RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 24P CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addregg, withyl! or like empowered. q 4 l_ L’ 82__

[

. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Dala Daytime Phona #

SIGNATURE: ___ SELL PN %@lﬂﬁﬁ%ﬁ!@) Jax ], 2650 2800

CR2EQ34 (9/99)



