FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- Secretary of State

indicated on thig”Eport or supple
of the corporatkon or the recejber br trustee Emp:
changed, or on an attachmgft with an address

SIGNATURE:

Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
wered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith gl other like empowered.

OORSIMED |-14-03 Sc,sq3onz..

DOCUMENT # MB80955 2
1. Entity Name 01-17-2003 20060 043 ***150.00
POLYESTER CUSTOM FABRICATORS, INC.
Principal Place of Business Mailing Address
4545 BASSWOOD RD LUUDHLOB
GREENWOOD FL 32443
2. Principal Place of Business 3. _Mailing Ad ress
oY ) e 4
; ; _ ™
Sule. ApL. £, etc m#ﬂ! eth. @ a ¢ ( yCHECK HERE IF MAKING CHANGES
City & State City & Slate . 4. FEI Number Applied For
. N - 59—2896219 MNot Applicable
<ip — v (-%Of\ Z(éauu l Ot 5. Certificate of Status Desired | $8'75 Additional
o r\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name . e e ]
~ ROBERTSON, ROBIN'E. 7 St ; t Address (PO. Box Number | JT Acceptable)
" reel ress (F.O. Box Number is Not Ace pable
4545 BASSWOOD RD.
-3REENWOOD FL 32443
City FL Zip Code
8. The above named entity submits this statemenit for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiéns of registared agent. \Q
SIGNATURE 2 - \
;_:if‘SIgna}Lfra. typed or printad name of registerad agent and title It applicable, {NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . S
i . Fi
After May 1, 2003 Fee will be $550.00 b ot Ol 3500 ay 5o
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 7 Delsts Tme O Change [ cdition. | &
HAME ROBERTSON, ROBIN E. NAME =
sTreeT aoress (4545 BASSWOOD RD. STREET ADDRESS 3
omv-st-zp  [GREENWOOD FL 32443 CITY-5T-2 S
o -
T VP O Dalete TITLE [ Change ([ Addition x
NAME ROBERTSON, GEORGE H NAME -
sTREET DDRESS (4548 BASSWOOD RD STREET ADDRESS
arv-st-2r  |(GREENWOOD FLL CIY-8T-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
= GTREETADDRESS | = — i = e S R STREET-ADGRESS ~ - = = T T
CITY-ST-21P GiTY-ST-7IP 3}
e O Delete TLE ' O change 3 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Detete TITE O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TLE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-2IP
12. | hereby certify tha mfomqation s th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




