FILED
T RATIO
U BUSINESS REPORT (La".'a) Feb 10, 2003 8:00 am

DOCUMENT #  PO1000014999 Secretary of State
1. Entity Name 02-10-2003 90151 014 ***150.00
POLYTEC, INC.
Principal Place of Business Mailing Address
1518 BROOKSBEND DRIVE 1518 BROOKSBEND DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
SE— SE— RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Numbper Applied For
5’8 r] ‘ '-' ‘-l 3 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent™
Name
MCRAE’ CHRIS G . Street Address (P.O. Box Number is Not Acceptable)
1518 BROOKSBEND DRIVE
WESLEY CHAPEL FL 33543
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
AftF"i#E N?Wl!! E,EE Iﬁlsbllesoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O change [ Addiien
NAME MCRAE, CHRIS NAME
STREET ADDRESS | 1518 BROOKSBEND DRIVE STREET ADORESS
orv-st-2p | WESLEY CHAPEL FL 33543 oiry-s1-2p
TITLE VP ) [ Delete TITLE [ change  {J Addttion
NAME MCRAE, CRYSTAL F NAME
STREET ADDRESS 1518 BHOOKSBEND DRNE : | STREET ADDRESS
JUv-st-2e - | WESLEY CHAPEL FL 33543 . G- ST-2P
TME 3 Delste me | ' h (I Chenge [ Addition
NAME " NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TITLE 3 pelete TITLE ’ Oohange [ Addion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIE [ elete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-51-2%P
TITLE 7 Detete TMLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 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 direcior

of the corporation or the reaeivemor trustee emp to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attacj y; other like empowere
*“mb @?E@MW/SJI"I /275 O2.0¢, &3 BlB-994-1382

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimeg Phone #

SIGNATURE:

CR2E034 (10/02)



