AL

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
DOCUM V15102 Secretary of State
SPECIALIZED POLYMERS, INC. | 01-30-2002 90143 013 ***158.75
Principal Place of Business Mailing Address
4741 US:19- 741 US. 19
‘COMMUNITY PLAZA COMMUNITY PLAZA :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
: : MR AR AEC AR
2. Principal Place of Business 3. Mailing Address
23,0\ L. Mavy !a\vrl A0\ LS, Nawq‘ Q\\ul
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
P ewsweola.  FL ens zole . FL 583109158 Not Applcabie
Zip Suntry Zio '_ Country . ) ¢ $8.75 Additional
51 505 1EScawbiae | 22 50C, Esc e | ¥ Certificate of Status Desired M Pee Hequire(li fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ B \}3 N \e
Sa . bew
JONES' PATRICIA Street Address (P.0. Box Number is Not Acceptable)
4741 US. 19
COMMUNITY PLAZA 300 LA Wauu RJilud.
NEW PORT RICHEY FL 34652 City Qe“s . \a, Y FL 5‘5?&95 5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE .BOE W, “a\e\'\ %\ NS, %}, 1~ (5-0%

Signalure, typed or printed name of registered agent and title if applicabla. (NGTE: Registered Agent signature reguired mﬁ DATE
»9. This Corporation s eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fess
(See criteria on back) c Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD W oelets e » N dewy Wcnange [ Acdition
NAME JONES, PATRICIA AVE Roy L. Wolew
STREET ADDRESS | 4743U.8. 19 STREETADDRESS | N 1y \ad, N&\w\ (5\\; A_
CITY-ST-7IP NEW PORT RICHEY FL CITY-S1-2IP 'PBV\.S = )
e PD X velete TITLE WDice Vres Beudh Dcrenge 1 Action
NAME YOUNG, ROBERT M NAME Takvice o, Wi\ew
STREET ADDRESS | 316 CIRCLE DRIVE STREFTADDRESS | 4wy @y,  LAS, mv\ “a\* R
CITY-ST-2IP PALM HARBOR.FL 34683 ' civ-st-z2e | Q‘bﬂﬂ-m\t—‘ B 25058
TMLE O Delete TTLE S echretin ] Change XAddilion
NAME NAME Deve '; nNelew
STREET ADCRESS STREETADDRESS, [ gesl o . Wdmws Biw &
CITY-ST-2IP CITY-ST-2IP PQ\M- veola BL 33C05
TiLe [J Delete e ' ' Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TiTLE [ petete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the reqg@ivly or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmgnt with an address, with ai otHer like empowered.

SIGNATURE: "\’JNFH@MF?%E W. Molew  piv-01 850 439- ligl

SIGNATURE AND TYPED OR PHI ING OFFICER OR DIRECTOR Date Daytime Phone #

A oan

fla

CR2E034 (9/01}



