2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

iyt Secretary of State
POLYMER TESTING INSTRUMENTS, INC. 02-17-2002 90029 010 ***150.00
Principal Place of Business Mailing Address
213¢ DOBBS ROAD 2139 DQBBS ROAD
#4 #4 7
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32086 . .
2. Principal Place of Business 3. Mailing Address - ’
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
34 1843787 Not Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . Name ! : n EF:
GIFFIN, KM M Street Addri\s?(P 0. B/o\x Numg is Not Ag:eptable)
1801 HARBOUR STREET
T AUUSTNE 220 0978 Lyprss Gying CE.
™S Aucustie FL | *°%onfL
B The above named emlty submits this statement fer the purpose of changmg its registered office or registered ageﬁé or bath, in the State of Flerida.
) -~ / O /
SIGNATURE /)l - A W% /§ 002
. Sianature.\yped or primed'ﬁama of registeréd.agé'm and fife \Mahcable. {NOTE: Registarad Agent sigrature raguired when reinstating) "DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . O
D rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |T’ O Delete TITLE ? . [ﬁhange ] Addition
NAME GRIFFIN, KIM NAME & l{:‘F\: Kamn
steeeT anoress 2139 DOBBS ROAD STREET ADDRESS
orv-st-z»  |ST AUGUSTINE FL 32086 CITY-51-2Ip o
TMLE VP [ Detete TLE A P < 7 [FCrange [ Addition
wwe  |GRIFFIN, DOUGLAS we |8, Douglas
street aooress | 2139 DOBBS ROAD STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE O pelets TILE ] Change ) Addition
NAME [T e e e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
TME . [ Delete TIMLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CIvY-ST-21P
TITLE . [ pelete HILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-21p CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida 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 or the receiver or frustee empowered to execuse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wighr'an address, with all other |

SIGNATURE: Q’\.//r%é‘ = B Vﬁé/@é Dt 2 L9

SIGHATURE AND TYPEDG QR F'HINTED NAMNIM(QFH{?EH DIRECTOR ' Dlta Daytima Phons #

Av  65¥6000

CR2E034 {9/01)



