2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009742

1. Entity Name -

POLARIS PLASTICS, INC.

Secretary of State

03-27-2001 90046 025 ***150.00

Principal Place of Business

2060 BROAD ST
BROOKSVILLE FL 34600

Mailing Address

2080 BROAD ST
BROCKSVILLE FL 34609

8184376

2. Principal Place of Business

3. Mailing Address

ARG MR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-3579001 Applied For
) ) Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

Fesa Required

6. Name and Address of Current Registered Agent —

7. Name and Address of New Registered Agent

WILLIAMS, BARRY L
12726 WINDERMERE ISLES PL
WINDERMERE FL 34786

Na% L. W liawms

Street ss (P WOx Nms“mt Ac eptable) 4

Ciy Qq/lamd.o

FL | “idgo/

SIGNATURE

anging its registered coffice or registered agent, or both, in the State of Florida.

&r\r\l L W ”(W

Z/MLI

Signature, typed or pr\n?d name of registered agent and title if applicable

{NOTE: Registerad Agant signatura required when reinstating) DATE '

9. This ‘corporation is eligible to satisfy its {ntangible

F"'E NOw!! FEE IS §150.00 10, Election Campaign Financing

$5.00 May Be

Tax flImg rgqU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 1 Delsle TITLE O Change [ Addition
NAME HAMPTON, WILLIAM NAME
sTReeT ADDRESS | 12726 WINDERMERE ISLES PLACE STREET ADDRESS
CITY-S$T-2IP WINDERMERE FL 34786 CITY-ST-2IP
TME VPS [ Deiste TITLE [ Ghange  [J Audition
NAME WILLIAMS, BARRY L NAME
STREET ADDRESS | 2728 WINDERMERE ISLES PLACE STREET ADDRESS
CITY-ST-2IP W]NDEHMERE FL 34786 CITY-ST-ZIP L ]
JILE T T [ pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-7IP
TITLE 1 pelete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repd

SIGNATURE:

this f|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iRy empowered,
Into:

407
649-F4E8

SIGNANIRE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phona #

|

Mar 27, 2001 8:00 am

CR2E034 (10/00)



