tin

*f FILED
2001 UNIFORM BUSINESS mspon'r (UBR) Jun 15, 2001 8:00 am

DOCUMENT # PO0000037154 Secretary of State

1. Enlity Name _ 05-15-2001 90037 013 ***150.00
POLYMER TESTING INSTRUMENTS, INC.

| Principal Place of Business tailing Address . . . — - -
PO BOX 840045 PO BOX 840045 . o
ST AUGUSTINE FL 32084 ST AUGUSFINE FL 32064 e o

2. g{?‘gpg’macms ,?a( # 4 3. Mailing Address

CR2E034 (10/00)

Sulte, Apt. 8, etc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
ity & St . City & State 4, FE_lg; r Applied For
5& ﬁ?zw ustiae ij 2) -1 {43757 Not Applicable
Couptry Zip Couniry . " . $8.75 Additional
3 go X [p &S“ /4. 8. Centificate of Status Desied [ Fee Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent — —_—
SRS LS e
GIFFN KM M
8315 SALADORD 1910] t‘b\r‘zﬂ.‘( W sta Cf Stee Acdress (P-O. Box Number is Not Acceptable)
STAUGUSTNE-FL-a20m- S A—usudme (=
320f0 Ciy FL [ 20 Cose
8. The above named entity syemits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. .
SIGNATURE [ < n"' m < %5" ﬁs:dfﬂt’ Kl"'\ M. G‘Gl'éh '/5-/0"5'
Sigraturs, typed or prirted name of /ogistered sgant and title # applicabla. {NOTE: Registared Agen! sigratss rechited whon réanstating) DATE
9. This corporation is eligible to satisfy its Imangiblé " 77 77 FILE NOWI! FEE IS $150.00 10. Election Campsi .
- - . . paign Financing $5.00 May Be
Tax fing requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 Trust Funid Gortribulion, O  Added to Fees
{Ses critaria on back) 0O Make Check Payable to Depariment of State P
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE -Pre,s‘ oy T O3 Detete e - [ Change . [ Additien
Hame ) NAME
STREET ADDRESS | 1RO %\w’w visfr Grle STAEET ADDRESS
st | St Aweusfig, ¥ 32080 CITY-ST- 2P
me \}l ce ?w% O oelste me Ol Crange [ Asdition
NAME ' NAME
$TREET ADDRESS 'a W-Lour U.s‘t\— Cutela STREET ADDRESS
CITY-S1-2p 5Q_ﬂw§u Kine, €& 3aLk> CITY-ST-21P
TTLE [ Delete TLE [ Change [ Additien
[ I YTTY S - .- - e B MR —— | e — [ e e - -
STREET ADIRESS STREET ADDRESS
CIN-ST-2IF CIry-ST-2P
TITE 3 Detetz e O Change () Addition
NAME | LG
STREET AODRESS STREET ADDRESS
Ciry-§T-21P CiTy-sT-2P
TILE [ Detete TITLE [ change [ Agdition
- NAME — - - - - . = e - cw =M NAME - —em|———n - mm——— — PRSI pU
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TIMLE 2 peiete TLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P { orv.sr-zp
13. | heraby cemiz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block t2il
changed, or on an aitachment ith an address, with all othgr like empowered.
SIGNATURE: i /.za/p; Toif L2623/
SIGNATURE AMD TYPED OR PRINTED NAME OFFAICER OR CIRECTOR T ] Dwed Daytime Phona 8




