2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOVA MATERIALS, INC.

PO1000062949

Principal Place of Business

4695 N. MONROE ST.
TALLAHASSEE FL 32303

Mailing Address

4695 N. MONROE ST.
TALLAHASSEE FL 32303

2. Principal Place of Business

4997-A ONIEL LANE

3. Malling Address
P. 0. BOX 180397

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90951 022 ***150.00

R AV

DO NOT WRITE IN THIS SPACE

Ci tate City & State 4. FE) Number Applied For
ng{AHASSEE' FL T LLAHASSEE) FL 59'37-7‘1/‘0 Not Appilicable
Zip . Country Zip Country " . . iti
: 303073 LEON 32318-0004 | EON 5. Certificate of Status Desired (| ?33 gsq'i?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' SUED . 7 o St;eet Aédres;IPB;éox I:‘I.u-n;;:!er ier;rﬁ.\;c:'apl_ab‘le)ﬂ — -
4695 N. MONROE ST.
TALLAHASSEE FL 32303 4997-A ONIEL LANE
©Y TALLAHASSEE FL [2"55% .

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,

’ ; - -
SIGNATURE . M #’V"\'% = 3-28-02
Signalure, Typed or printed name of regisierad agent and title it applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
: jon's aligibie to satsy fs ntang 1 . . ] e
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 L‘lé;.ée

Tax filing requirement and.elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution; -+ .. [,

Added t6'Fees!

(See criteria on back "7 7+ d Make Check Payable to Department of State
1. v OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT O pelete TITLE [ Change [ Addition
NAME SUE D. SMITH NAME
STREET ADDRESS 5073 FLAGSTONE CT. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE N ﬂ. 3 2 3 0_3 GITY-87-2IP
TITLE VICE-PRESIDENT [ Delets e [(JChange [ Addition
NAME M. D. PEAVY, I11 NAME
STREET ADDRESS 8906 FL GA HWY STREEY ADDRESS
CITY-8T-21P HAVANA FL 3 2_3_3 3 CITY-ST-ZIP
e " : O Detete TITLE (O Change [ Addition {™~
NAME NAME
-STREETADDRESS.] —— - oe oo o - — - STREETADDRESS | = o oo _ 2 - R e e
CITY-ST- 24P CITY-57-71P
TME = [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2IP
TLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O palete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-21F

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __Aeeddli Lol iz

S-28-02. Jp-S32- 73358

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV EZEL00

CR2E034 (9/01)



