. 2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%]G(])EIDS-OO am

DOCUMENT # POO000003818 - Secretary of State

1. Entity Name
POLARCART, INC. 05-05-2001 90829 046 ***150.00

Principal Place of Business Mailing Address

162 COMMERCIAL DRIVE 182 COMMERGIAL DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533 ‘
=P s A

Suite, Apl. #, elc. Suits, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
) . -1\ 149 A5 Not Appiicable
Zip ) Country Zip Country - . $8.75 Aaditional
N R ) L 5, :Cem{»caule“ofjtft?io‘asned O Fos Requlred . N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEADER, MELVN R Streel Address {P.O. Box Number s Not Acceptabla)
162 COMMERCIAL DRIVE _
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this staternent lor the purposs of changing its re jlsiered office or registerad agent, or both, in the Slate ot Florica.
SIGNATURE M
Signature, typed or printed nama of tegisiessd agent and itls il applicatie. {NOTE: R :giaieved AQent Signaiiis (eQuired whin reinsianng) DATE
9. Tis corporation is sligible 1o satisty its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
Tax filing requirement and elects to do s¢. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, ] ‘Addad 1o Foes
{See crilerla on back) o Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TIILE D 3 pelete THLE O Change [T Addition 8_
(=]
NAME LEADER, MELVIN R e =
STREET ADDRESS | 162 COMMERCIAL DRIVE STAEET ADDAESS &
om-5-2P | CANTONMENT FL 32533 anv-1-2¢ &
me D O Delete mE O Changs [ Addition g
HAME WILLIAMS, ROBERT R NAME
sTReET ADDRESS | 3850 OLD SHELL ROAD STREET ADDRESS
- CITY-ST-218 MOBILE AL 36508 ) ) CiTy-st-2p
TITLE O Deters TmE T [ change ] Addition
i NAME HAME
STREET ADDRESS | - - - ——- - C - - STREETADDOESS | - o B
CITY-5T-2IP CHY-ST-21P ‘
vt T
TME ] etete HTLE ) changs £ Addition |1
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-p Ciy-S7-7P
TTLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-§T-2P
TME (O Detete mE - : [ changs [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21F CITY-$T-0P
13. 1 hereby certlfy that the information supplied with this fling dees not qualify for th» exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an ofticer of direcior
of 1he corporation of the receiver of frustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 121
changad, or on an atachmant with an address, with all other like empowered.

SIGNATURE: A

TYPEDOR E OF OFFICER OR NRECTOR Date Daytima Phona ¢

G S B




