|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

POLYMER SERVICES, INC.

DOCUMENT # P94000018490

Principal Place of Business

1265 NAPERVILLE DR
ROMEOVILLE 1L 60446
us

Mailing Address

1265 NAPERVILLE DR
ROMEGVILLE L 60446-1041
us

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, ctc.

Suitd, Apt. #, eic.

FILED

Koo

(LT

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90110 004 ***150.00

AUUILid !

DO NOT WRITE IN THIS SPACE

I

U

ASHTON, JAMES P

2301 MAITLAND CENTER PARKWAY
STE 240

MAITLAND FL 32751

City & State City & State 4. FEI Number Applied For
65-0472223 .
Not Applicable
Zi Countr Zi Countr iti
P L4 P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et — e —— | NaINE— - T . - =

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpc'»se of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed nama ot registered agent and ttte f appl Inab\e,

{NOTE: Registered Agent signatura raguired when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added 1o Fees

{See criteria on back) a Meke Checls Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Celite TMLE ] change [ Addition
NAME KOHUT, RONALD NAME
STREET s00ReEsS | 1265 NAPERVILLE DR STREET ADDRESS
CITY-ST-2P ROMEOVILLE IL 60448 CiTY-§T-21P
TITLE D [ Deiute TMLE [ Change (] Addition
NAME DER HAGOPIAN, DAVID J NAME
STREET ADDRESS | 2301 MAITLAND CENTER PARKWAY, STE 240 STREET ADDRESS
CITY-8T-29 MAITLAND FL 32751 | CITY-ST-2IP
TITLE D ’ | [Joete . e [ Change [ Addition
HAME CHUPLIS, W. JOHN NAME
sTReeT A00RESS | 2301 MAITLAND CENTER PARKWAY, STE 240 STREET ADDRESS
CIY-§T-2P MAITLAND FL 32751 ' | ¢ITY-ST-2IP
TivLE D O Dele THE [ Change [} Acdition
NAME ASHTON, JAMES P NAME
STREET ADDRESS | 2301 MAITLAND CENTER PARKWAY, STE 240 STREET ADDRESS
CiTY-ST-ZiP MAITLAND FL 32751 | CITY-ST-2IP
TITLE . 1 pekete TITLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaihyaﬂ address, with all gjifer Jige e
SIGNATURE: :

owerad.

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING DFFICER OR DIRECTOR

Date

Daylime Phane #

Rowah Kouur -DP.QQJDEUT 3/111 /oo L0-769-SS 93

{

CR2E034 (9/39)



