|
2000 UNIFORM BUSINESS neraénwunn) ]

55

FILED

DOCUMENT # P99000098211

1. Entily Name

"USA POLYMERS, INC.

Jun 20, 2000 8:00 am
Secretary of State

05-05-2000 90040 023 ***150.00

Principal Place c;l E%usiness Mailing Address

%01 CHESTNUT STREET
SUNE B
CLEARWATER FL 30756

SUNE B

S0t CHESTNUT STREET
CLEARWATER FL 337565618

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, BtC. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
@4
City & State | City & State 4, FE| Numﬁr_\ = Applied For
I Q.éi ?) @% L{ 9—— Noi Applicabla
ap Country Zip Country §. Certificate of Status Desired 0 $8‘75 ’.‘"“‘““"'
Feo Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
E Name
COUTURE , GERALD w ) : T - _ Street Acdress (P.O. Box Number is Not Acceptable} ) -
001 CHESTNUT STREET ™~ s e LIRS bl
SUTEB| -
CLEARVINI;\TEH FL 33756 o RS
8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida,
SIGNATURE :
Slq;!ﬂl‘.l'l.l‘fpodwpﬂmod namoolreglswrod agent and vie f aopﬁ:amn N (NOTE: Rmnmmmnqmmmmﬁodwhmq_su[m) o . DATE .
" 9. This corporauon is afigible to sansfy its Intanglbla 1o 'FII...E NOW![! FEE IS $150.00 1 T Y
. 0. Elec a Fi
Teix fiing requirement aigescsodoso, - ) I After MAY. 1, 2000 Fee will be $550.00 Tms{'gzncd ;";’ni‘r?; w::“‘”“g ﬁ’goml‘g:i Be
isee cmena?n back),” C R T Meke, Check Payable to Depanmemut State’ 7|, et LSl S L
. -11. ----- L e QFFICERS AND DIRECTORS™ ta I 12. LTS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN171 e
cmme mE v T T 0 Change ™ ) Addition §
ome @fb'ﬂ LD‘N’F 0 Delete O change ™
NAME K NAME . . c7: A
STREET ADDRESS f)""g STREEY ADDRESS. §
L ar. . L)
Qv st-2p oI ‘J‘?J p\.,l)al’b(" ﬂ, 137'44 ary-sT-2p , g
TTE -~ D nemg TriLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE 1 1 Delete TILE [ change [ Addition
NAME NAME - -~ . :
STREET ADDRESS STREET ADDRESS
L CITy-st-2p CrTY-S1-21P
M ’ T ] Delets. e o - (T Change  CIAddiion |~~~
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-ZIP
TILE [ pelee TME J Change [ Acdition
NAME ! NAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
WHE - -~ T ) O Dekete TIE; ‘[change ~ [ Addition
name v | PR e NAME &+ - o2
STREET ADORESS | 7| e, STREET ADDRESS .
bry-st-ze R o oT-5T-2F R -

2431 hereby cemfy that the information Supplted wnh this filing
. indicated onjthis repon or supplemental report is true and accuraje

of the corporation or the receive! or trustae empowered 10 exe
changed or on an attachmem with an acidrass. witf i

SIGNATUHE

 does not gualify for the exXemption stated in Section-119. 07%3]&) Florida Statutes. | [GFner Cartify that tha information -~
ind that my $ignature shall have the same tegal e
- e S TeRo

act as |f made under caih; that | am an'officer or director ..
as reqwred by Chapter 607, Florida Statutes and thal my narne appears in Block 11 or Block 121if

Yeagrat ! -

._@ Toa. o

S d

el L st

: ~-:$//ZJ> o() e

[



