2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 255633 Feb 28, 2000 8:00 am
SYDNEY BAG & PAPER CO. Secretary of State

02-28-2000 90191 017 ***150.00

Principal Piace of Business Mailing Address
134 W WAINMAN AVENUE 134 W WAINMAN AVENUE
POST OFFIGE BOX 27 POST QFFICE BOX 27
ASHEBORO NG 27204 ASHEBOROD NG 272040027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0948126 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHSON’ PRESTON‘ & CO. PA. Street Address {P.O. Box Number is Not Acceptable)
666 71ST STREET

MIAMI BEACH FL 33141

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 Florda

SIGNATURE
Signature, typed or printed name of registered agent and title ¢ applicable (NOTE. Registarad Agent signature required whan renstaung) DATE
R
) L e . "

9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IF.'." $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution | Added to Fees
{See criteria on back) £ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE CPD 7 Delste TMLE Clchange [ Addition

NAME (GANS, CHARLES NAME

sTreeT AnoRess | 400 MIDLAND DRIVE STREET ADDRESS

ary-s-2P | ASHEVILLE NC 28804 CITY-§T-2IP

TLE SD C7 Delite L O change [ Addition

HAME GANS, DALIAH HAME

sTREeT ADDRESS | 400 MIDLAND DIRVE STREET ADDRESS

ev-st-2F | ASHEVILLE NC CITY-5T-2P

TITLE [ pelete R TITLE [ change [ Addition

NAME - RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delste TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-5T-2IF

TTLE Delzte TITLE [ Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CiTy-ST-21P /

ME [ pftete TILE [ Change [ Additien

HAME A HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP /

13. | hereby certify that the infofmati n upplied with this fifing does nof gudli Ry stated in Section 115.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or j accuratg angiAh pturf shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive xecule ghis ¥ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmknt with like efrpdiupfet.

A A F -
SIGNATURE: __ V& 2 SN O DU 02/7/&& (336)429- 0 557

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (9/99)



