2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100219 Secretary of State

POLYTANK, INC. 03-05-2002 90048 006 ***150.00
Principal Place of Business Mailing Address

8525 MALBRY-ROAD 8003 WESTSIDE INDUSTRIAL DRIVE

JACKSONVILLE FL 32220 JACKSONVILLE FL 32219

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3416188 Not Applicable
i Count i Count iti
oL ouniry Zp ounty 5. Certificate of Status Desired [ $8.75 additional
R Fee Required
U 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N - — o mmm e e = N [ e Name™ Toe - = T o -
CO Street Address (P.Q). Box Number is Not Acceptable)

C/0 MCQUIRE, WOODS, BATTLE & BOOTHE

50 N. LAURA ST., 3300 BARNETT CENTER

JACKSONVILLE FL 32202 City FL [ ZpCode

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

Signature, typed or printad nama of registered agent and title ¥ applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
8. This corporation is eligib’® to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ) ‘ )
Tax filing requirementgand elects toy do so. ° After May 1, 2002 Fee wili be $550.00 10. _I?Iric;li:f%aggzlgg&g:ncmg ' fg;%qﬂ“gisse
(See criteria on back) 0 Make Check Payable to Department of State

1. ¥ OFFICERS AND DIRECTORS — | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ot TITLE CHyRmAN [ Change @-#fattien

v CORBERA, BERNARDO e pLanes, JVAN (ndustried DR.

sTrReeT anDRess | 8003 WESTSIDE INDUSTRIAL DRIVE STREETADDRESS | 2603 woesteide  ladusir

omv-st-ze | JACKSONVILLE FL 32219-3238 ov-stp | Ty cloonuille FL 232(9- 3233

TITLE D et TITLE Pies) dernt ) . ) Change  [E-@dtion

e ARREBOLA, PEDRO e Liagtarci, Antenic P

STREET ADBRESS | 8003 WESTSIDE INDUSTRIAL DRIVE STREETADDRESS | g 03 wa3C iside [nd watricd D2

orv-s7-ze | JACKSONVILLE FL 32219-3238 ' CATY-ST-2IP Ihekomvlle Fo 33219- 3237

TILE D ol TITLE Trefmsurer [ Lelret arey [ Change  [£léddition
e - [VILAJOANP . o o mm e e e R e e NARE—eEnrize rww—@" SRSk

staeeT anoress | CARRER DELS AMETLERS NO. 8, 08213 POLINYA STREETADDRESS | 2pp 3 o o to.fe | ndbssfT L.

cry-st-2F  ( BARCELONA, SPAIN av-si-2f il operille - 3229 - 323%

TITLE oL [ Gelete TITLE [ change [ Addition

NAME s NAME

STAFETADDRESS | . STREET ADDAESS

CITY-5T-2P _ _ CITY-5T-2IP

TITLE T e e [ Gelets TITLE [ change  [C] Addition

NAME o NAME ’

STREET ADDRESS STREET ADDRESS

cITy-5T-2IP CITY-5T-2iP

TITLE [ pelete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-70 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exermption 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ad all otheed gred.

SIGNATURE: ____ A R (BOE x| QO«\ 338 p04n

SIGNATURE ANDW‘E\ILDFS@MER OR DIRECTOR d:\-\(,l:.(( Date 1Y Daytime Phone #

Mar 05, 2002 8:00 am-

CR2E034 (9/01)



