FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000013912 Secretary of State
1. Entily Name 05-14-2003 90146 006 ***150.00
POLYTEK N.A,, INC.
Principal Place of Business Mailing Address
23335 LOWE DAVIS ROAD 23335 LOWE DAVIS ROAD
COVINGTON LA 70435 ” COVINGTON La 70435
2_ N NG MER A
Sulte, Apt. # etc. Sulte. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- T - Narne '
o CONNELL SEAN Si Add P.O. Box Number is Not A bl
t .0, r t Accept
110 DANLEY DR lree ress { ox Number is Mot Acceptable)
UNIT 1 _
FORT MYERS FL 33907 ’ L City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agant and tite i applicable. (NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 o o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' “% ] Delete TITLE [ Change [ Addition
NAME HElTKAMP, HOY S NAME
sTReeT aooness | 23935 LOWE DAVIS ROAD STREET ADDRESS
orv-si-zp | COVINGTON LA 70435 - CITY-5T- 7P
TITLE v [ Delete TITLE [ Change [ Acdition
NAME DEFOURNEAUX, PAMELA H MS. NAME
sTReeT anoress | 2620 PANSY ST. STREET ADDRESS
orv-st-zp | HUNTSVILLE AL 35801 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME i
" STREET ADDRESS s ) ' ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Chenge [ Addition
NAME : NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receivepr trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witN an gfiidress, wit| g empowered.

SIGNATURE: __ SIGATUNERFSLNED MAY § p3 985- £93-455

SIGNATURI DTYFED OR PRINTEC NAME OF SIGNING oFFnchn 1 Dato Daytime Phone #

gy 818990

CR2E034 (10/02)



