2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57436 May 22, 2000 8:00 am

POLYFORM WHIRLPOOLS, INC. Secretary of State

05-22-2000 90074 021 ***150.00

Principal Place of Business Mailing Address

2405 DOBBS RD 2405 DOBBS RD o -
4T AUGUSTINE Fi-32086 -- —~ - = — > ~~———"=$T*AUGUSTINE FL 32086-5256

2. Frincipal Place of Busingss 3. Mailing Address “ll" I”m ||I|

RN

AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number 383 A Applied Far
' 59-31 7 Nat Applicable
- " - ~
Zp Country ap Country 5. Certificate of Status Desired a $8‘75 ﬁ‘\ddltrona!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN' PAUL L. o Street Address {P.O. Box Number is Not Acceptabie)
2405 DOBBS ROAD
ST AUGUSTINE FL 32086
City Zip Code
/] . , FL
8. The above nameWhis statereght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /_\—J
Signa!fe. typed or printed name of raﬁslsradf;ém and title if applicabls. {NOTE. Registerad Agenl signature required when reinstating) DATE
] o e ] " _ ‘ ‘ _
-5 o capsen o gk osaly s 00 | FLE NOWILFEE 1S S18000- . |1, gt Comongn Froning | $5,00 oy
.o ‘ ! . Trust Fund Contribution. d Added to Fees
{See criteria on back) J Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Gelete THLE (D change  [] Addition
NAME CHAPMAN, PAUL L. NAME
strecT ap0REsS | 2405 DOBBS ROAD STREET ADDAESS
ory-sT-2F | ST AUGUSTINE FL 32086 CITY-3T- 2P _
TMLE VP ﬂDelele TTLE [ Change [ Addition
nave [ KWAISER, GAIL NAME
STREET ADDRESS | 3380 CARMEL ROAD STREET ADDRESS
onv-s1-2F | ST AUGUSTINE FL 32086 ciry-S§1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE O Delzte TE ' .. [OChange *  [1Addition
NAME NAME ' -
STREET ADDRESS STREEY ADDRESS
CTY=ST-2P I CITY-ST-2IP
me | T T ek N me T T T ——= — - e [3Change.. [ Addien_:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. 1 hereby certify tha the information suppligg with this filing does fot qualify for the exernption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicaled on this report or supplemental péprt is true and accurgite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusfee mpgvered to execyie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Adgfes P

t . B

SIGNATURE: ___ o /A

SIGNATYRE AND TYPE

. AW
R PRINTES NAME 07SGGNING GFFICER OR DIRECTOR Data Daytime Phone #

ri

CR2E034 (9/99)



