Zooz
286 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

POLYMER EQUIPMENT CORPORATION

DOCUMENT # P96000044002

Principal Place of Business

Mailing Address

FILED
Secretary of State

05-22-2002 90163 013 ***150.00

STERNS, RANDY K

e e i e

11805 ELYSSA RD PO %0873
AAND B TAME. 33687
THONOTOSASSA FL 33592 Us
us
2 Principal Place of Business 3. dfaiia Adggess :7/ ”H““I "I ||||” " ||| "H I I l | "m "“I “II ]m
.0- Box 2770R3
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Citw & State 4. FEI Number 59'3385206 Appilied For
'AMPA. F 4 Not Applicable
- . 7 f "
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
35 (P g ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . -
A R et T -~ E——— R

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

Tax filing requirement and elects to do so0.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

220 S FRANKLIN ST
TAMPA FL 33602
. 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,
* [‘ N
F
SIGNATURE
Signatura, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS a KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Ol change [ Addition
NAME PALAZZO, DAVID T NAME
staeeT ADDRESS | 33805-ELYSSARD O BoY Z7¥p2.3 STREET ADDRESS
Ciry- §T-21P THONOTOSASSAEL 77‘}mp A, FC 3365 | vvsrap
TME VPST ! O oelete TITLE [ Change [ Addition
NAME BURNETT, JAN G n2. 3 HAME
STREET ADDRESS | 1.3865-ELYSSARD P O Bb * 2702 STAEET ADDRESS
CITY-57-20P THONDTOSASSA EL Tﬁl’zﬂﬁ, Ft 336 rr CITY - $1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
—{ = GTREET ADDRESS - [ = - —r oty st T T e St — 7 Frgm e W CTREET ADDAESS < | - et o IR ¢ T e T L e - ——n
CITY-ST-2IP CITY-57-ZIP
TITLE O celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2ZP

changed, or on

an attachment with an address. with all other lik
SIGNATU RI;Qé. o W

e empowered,

13. | hereby certify that the information supplied with this filing does not quality 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TaN BuknNett P 4/29/on

7 / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTGR

Data Daytime Phona #

May 22, 2002 8:00 am

CR2E034 (10/00)




