FILED é

FOR PROFI PORATION
u%ﬂg%mg Bus&E;scggpgll# (u%n) Feb 17,2003 8:00 am

Secretary of State
DOCUMENT # M76966 :
1. Entity Name 02-17-2003 90184 011 ***150.00
POLYCYCLE INC.
Principal Piace of Business Mailing Address
1300 MEYLERT AVE. P.O. BOX 2021
SCRANTON PA 18509 SCRANTON PA 18501
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number . Applied For

23-2526192 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e e e e T iy e

Narre

HAWKINS, JOHN T
469 2ND AVE N
ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agen? and titls if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete MLE [ Change [ Acdition | &4
NAME LYNCH, MICHAEL T. NAME =]
sTreeT apoess | 1300 MEYLERT AVE. STREET ADORESS 2
ory-si-ze | SCRANTON PA 18509 CITY-S7-2IP ) S
o
TLE T8 1 Delete TILE [Jchange [ Addition 8
NAME GAVIGAN, JAMES M NAME
sTReeT ApORESS | 1300 MEYLERT AVE STREET ADDRESS
CITY-ST-7IP SCRANTON PA 18509 CITY-ST- 7P
TLE VD~~~ - - : . Cloglete _ . f IME (J Change [ Addition
NAME LYNCH, MICHEAL JR NAME N e e
streeT aporess | 1300 MEYLERT AVE STREET ADDRESS :
CITY-ST-7IP SCRANTON PA 18509 CiTY-S1-2IP
TLE 7 Delet TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [J Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmert with an address, with all other like empowered. .
\
JENATURE BESLURED [ee{ G ~
SIGNATURE: NATURZE BERLIRED 2felez  ($70)3¢3:192)
IGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICEBR DIRECTOR v Date " Daytima Phona #




