2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 386202 Apr 27,2001 8:00 am
1. Entity Name
MAC PAPER CONVERTERS, INC. ecretary of State
04-27-2001 90401 013 ***150.00
Principal Place of Business Mailing Address
3300 PHILLIPS HIGHWAY POST OFFICE BOX 5369
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32247-5369 '
us us G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1375158 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
-———§—~Name and Address of Current-Registered-Agent —= - ~~7 - Name and-Address of New-Reglstered Agént——————~——|—
Name
MCGEHEE’ TR. Street Address (P.O. Box Number is Not Acceptable)
3300 PHILLIPS HWY
JACKSONVILLE FL 32207
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) CATE
. . . Y . . ¥ "'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE Ié‘f $150.00 10. Election Campalgn Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CCEQ O Defets TITLE O change [ Addiion |
NAME MCGEHEE, T R NAME S
STREET ADDRESS 3300 PH“_UPS HWY STREET ADDRESS é
CITY-ST-2IP CITY-5T-2IP
JACKSONWVILLE, FL 0 32207 g
TIE VD (1 elete TITLE O Crange [ Acdiion | &
HAME MCGEHEE, SUTTON NAME _
STREET ADDRESS | 3300 PHILLIPS HWY STHEET ADDRESS
=EXT7P | JACKSONVILLE, F1 0 32207 : Crv-STae
Tme cD O elete TLE ' " "[Jchange  [J Addition |
NAME MCGEHEE, F § NAME
STREET ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CM-STZP | JACKSONVILLE, FL 0 32207 - ST- 2@
TITLE T O pelete TITLE . [ Ghange [ Additien
HAME ROGERS, JONATHAN Y NAKE
STREET ADORESS | 9400 PHILLIPS HWY STREET ADDRESS
CITY-5T-2IP JAX FL 3907 CITY-5T-2IP
TITLE PD . [ Delete TILE [ Change [ Addition
NAME MCGEHEE, D § NAME
STREET ADDRESS [ 4400 PHILLIPS HWY STREET ADDRESS
om-sT2P | JACKSONMILLE, FL 0 32207 anv-sT-2p \
TITLE SD [ Delete TITLE ‘ [cChange [ Addition
NAME MCGEHEE, THOMAS R JR NAME
STREET ADDRESS '3300 PHILIPS HWY STREET ADDRESS
ones2P_ | JACKSONVILLE FL 32207 ci-st-ze
13. | hereby certify that the inforpffatio supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repent or sfipplemenial report ig 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 regeiver of trustee ered tf exe thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfient witi an a, ith al £m red. .
SIGNATURE: b $f23f0i oY-3¢8-2300
\ICﬂATI.IRE AND 'rva‘on PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date " Daytime Phone #

Vs, DN e Aam £ o Y] 1



MAC PAPER CONVERTERS, IM #jy é’—Qﬂl—/

UNIFORM BUSINESS REPORT

ADDITIONAL OFFICERS AND DIRECTORS:

TITLE:
NAME:
ADDRESS:
CITY, STATE

TITLE:

Coounsy

D

ANN M. RILEY

3300 PHILIPS HIGHWAY
JACKSONVILLE, FL. 32207

D

TITLE: CFO, VP
NAME: JOHN W. BRENT
ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE JACKSONVILLE, FL. 32207
TITLE: SENIOR VP
NAME: GERALDL. SHANE
ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE  JACKSONVILLE, FL. 32207
TITLE: VP
NAME: DARNELL M. BABBIT
ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE  JACKSONVILLE, FL. 32207
TITLE: D
NAME: DELIA H. McGEHEE
ADDRESS; 3300 PHILIPS HIGHWAY
CITY, STATE  JACKSONVILLE, FL. 32207
TITLE; D
NAME: ANN W. McGEHEE
ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE  JACKSONVILLE, FL. 32207
TITLE: D
-_-\zr.—,,._._r_,NAME: - DELIA H.-McGEHEE, .l . oo . . .
. ADDRESS: 3300 PHILIPS HIGHWAY

CITY, STATE

JACKSONVILLE, FL. 32207

NAME:
ADDRESS:
CITY, STATE

TITLE:
NAME:
ADDRESS:
CITY, STATE

TITLE:
NAME:
ADDRESS:
CITY, STATE

TITLE:
NAME:
ADDRESS:
CITY, STATE

DEBORAH D. McGEHEE
3300 PHILIPS HIGHWAY
JACKSONVILLE, FL. 32207

D

KATHRYN N. McGEHEE
3300 PHILIPS HIGHWAY
JACKSONVILLE, FL. 32207

D

S. SCOTT RILEY

3300 PHILIPS HIGHWAY
JACKSONVILLE, FL.. 32207

D

TERR! R. McGEHEE

3300 PHILIPS HIGHWAY
JACKSONVILLE, FL. 32207



