2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

POLYMERIC SUPPLY, INC. 01-30-2002 90141 033 ***150.00
Principal Place of Business Mailing Address ,
15965 WEST PARK LANE 15965 WEST PARK {ANE
FORT PIERCE FL 34845 FORT PIERCE FL 34945
2. Principal Place of Business 3. Mailing Address ”mlm ”I m “lm ||m "N”Im "m)'"”’ml"" I‘II”I” ||||
Suite, Apt. #, stec. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650863933 Not Applicable
ap Couniry Zp Country §. 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
Name
EQ_H_L'_ &%NLW e | Street Address (PO Box Number is Not Acceptable)_.. _ _—
50 S.E. KINDRED STREET
SUITE 107
STUART FL 34994 City FL | Zrcose

8. The gbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
ay Signature, typed or printed name of registered agent and title if applicable {NOQTE" Registered Agent signature required when reinstating) DATE
9. lz;sf;c;rp?éaillj?:ei:rl:tgﬁtg ;cla saisls{fyc;ts Int‘anglble FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
g req ects to do so Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Added to Foxs
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME HACHT, BRYAN D NAME
sTREETADDRESS |CfO 15968 WEST PARK LANE STREET ADDRESS
OITY-ST-21P FORT PIERCE FL 34945 CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET AGDRESS - : e e -
GITY-ST-7IF CITY-ST-2IP
TITLE [ Celeta TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | . CITY-ST-2IP
TITLE B O pelete TITLE (] Chenge  [J Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with ali other itke empowered

SIGNATURE: MWURM%ZL\ - 0F-08 Ser-Hw§-/2FO

SIGNATURE AND " TYW NAME OF/SIGNING OFFICEF OR DIRBCTOR—— Data Daytime Phona #
rd

CR2E034 (9/01)




