FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-15-2003 90194 043 ***150.00
SPECIALIZED POLYMERS, INC.

DOCUMENT # V15102 Secretary of State

Principal Place of Business Mailing Address :
2201 W NAVY BLVD 2201 W NAVY BLVD
(PENSACOLA FL 32505 - - - - .. . .. - —PENSACOLAFL 32505

E " N _IcilllllllnlﬂHIIIIHIHIIIIIIHIHIIIM“IIIHI‘I!II{INllIlm

2. Principal Place of Business 3. Mailing Address
a6 ek Maw ?"&v;o“ . o. ?;ox. PR R -
Sulte, Apt. # etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
TSy & State tgily & State 4. FE| Number Applied For
ENnC o to \a.... F\_. EV\Sou:.a\e-. F | 58-3109158 Not Applicable
Zip ountry Zip " Country B ] $8.75 Additional
5. Certificate of Status Desired [} . h
3250 \ SO\ oo 3L 2108 ESLA.W‘Q (. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOLEN' BOB w Street Address {P.O. Box Number is Not Acceptable)
2201 W NAVY BLVD
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE
Signalure, typed oc printed name of registered agent and htle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE.
FILE NOW!!! FEE IS $150.00 ) - .
s 9. Election C F
Bor ay 1, 2003 e willbe 55500 - e $8.00 ey oe
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME NOLEN, BOB W NAME
sTReeT aDDRESS | 2201 W NAVY BLVD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32505 GiTY-ST-2IP
TITLE VP [ Delete TITLE . [ Change [ Addition
NAME NOLEN, PATRICK W HAME .
STREET ADDRESS | 2201 W NAVY BLYD STREET ADDRESS
CiTY-ST-ZIP PENSACOLA FL 32505 CITY-3T-2IP
TITLE S O oelete TITLE [JChangg ] Addition
NAME NOLEN, DOROTHY § NAME
STREETADDRESS | 2201 W NAVY BLVD STREET ADDRESS
CITY-sT-2IP PENSACOLA FL 32505 CITY-§7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the rer€iveY or trustee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrhent with an address, with all otP#r like empowered.

SIGNATURE: Sl UNG ’T@Uﬁﬁ%i’\& W. Nolen \-18-03 8%) 425 iyl
SIGNATURE ARD TYPED O# pmw.nﬁmcen OR DIRECTCR . Date 7Daynme Phone #

CR2E034 (10/02Y



