e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

RENA7GN 1

[ ]
DOCUMENT # 99000013912 May 05, 2002 8:00 am
1. Eny Namd Secretary of State
POLYTEK N.A,, INC. 05-05-2002 90225 021 ***150.00 -
Frincipal Place of Business Mailing Address
23335 LOWE DAVIS ROAD 23335 LOWE DAVIS ROAD
COVINGTON LA 70435 COVINGTON LA 70435
2. Principal Place of Business 3. Mailing Address “"“m "I m’l llm"l“ Ilm "m Ilm “I""”I ’Im "m "ll ["I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Not Applicable
. f Z . et
Zp Counlry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—s = ——— — = Name o e = e T e o .-
] .
" 0 CONNELL' SEAN Street Address (P.O. Box Number is Not Acceptable)
110 DANLEY DR
UNIT 1
FORT MYERS FL 33907 City FL [ Zrcoce
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
& Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) . DATE R M
n . ". . . . . " I
9. This corporationis eligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campszign Financing $5.00 May Bo
Tax filing requiremént and elacts to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Add.ed to Foes
{Bee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11
THLE P . O] Delete TIME MCE PAES | vEOTT Ol crange (R addition | 5
RAME HEITKAMP, ROY S NAME Ms$. Pamave (. PEFOURNEA VY g,
STREET ADDRESS STREET ADDRESS 1. ¥
e 23335 LOWE DAVIS ROAD il e 2O PANSY <7 2 2
S-2P | COVINGTON LA 70435 S HuwTsvitie, AL, 3%80] &
e 1‘ 7 Delete e ¢ O Change ] Addiion | G
NAME - NAME =
STREET ADDRESS ’ : STREET ADDRESS
CITY-5ST-ZIF CITY-58T-2IP
S DL ] ~ ClDekte TITLE _ [J Change [ Acdition
NAME i ’ Tt NAME 1 - T T T e e - R R bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE . : {1 Delete TITLE O chenge [ Addition
NAME Vo NAME
STREET ADDRESS \J STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O pelets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delste THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify fgs the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is &ue and agcurate and thatfmy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee emp ecute this repgfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, W like empoweggdd.
IATURE A3t . ' (v
SIGNATURE: ___ SIGNATURE ARG AP 1B 07 40458 S
SIGNATURE AND TYPED OR PHINT%N.‘ME OF SIGMING OFFICER OR DIRECTOR —l Date l Daytime Phone #




