* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013912

1. Entity Name

POLYTEK N.A., INC.

Malling Address

23335 LOWE DAVIS ROAD
COVINGTON LA 70435-6511

Principal Place of Business

23335 LOWE DAVIS ROAD
COVINGTON LA 70435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90207 005 ***150.00

[

DO NOT WRITE IN THIS SPACE

M

|
City & State City & State 4. FEI Numbgr Applied For
l\f A Not Applicable
Zio B Country Zip | countey 5, Certficate of Siatus Desired | [] __?aae-_;?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N -
réa?ﬁ; 0 Cord NELL e LS 0 coNNELL
"JGHES' HENRY - Street Add (P.O. Number is Not Acceptable
woMEABowNe DRVE D AEY DL ONT L TS BRI e Uner & A
LA , Forp™ MeEas, FL 3234,7
NAPLESFL-3910 . .
Cit : Z d
ET. muets, L, FL | 826,27

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cn'! poth, in the State of Florida.

SEE ENCLaler DL,

SIGNATURE

Signature, typed or printed name of registarad agent and tile it applicable.

{NOTE" Ragisterad Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Financing

$5.00 May Be

CR2E034 (9/99)

gre Trust Fund Centribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ?IZE;{ ) EL) r [ Delete TITLE P (O change [ Addition
NAME ’20 “ S. L‘\( = L'ru'.C Ao NAME
STREET ADDRESS STREET ADDRESS
223227 LowE, Dat ?0“}0
CITY-ST-2IP Ol G Tord, A —F0g93 CITY-ST-21P
TITLE t [ pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP — _ ) . GITY-ST-ZP
TIME O Delete TIME T s TTTT e “[Jrchange  ~[Fl:ddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TITLE [ Delste TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITF-3T- 2P SRy -ST-29
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exerption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anf} accurate and that my sigeaturs shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or the receiver ghirustee ppowered
changed, or on an attachment w adﬁwith a)
SIGNATURE: ST A 2 -

7% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

422 /o0 545534588

suennunsfm:‘n‘beo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey,

Date’ Daytime Phone #




