EEEEEEEE———————,—— | |
.2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 12, 2002 8:00 am
1 Entity Name ecre al ’f O a e _3:

Principal Place of Business Mailing Address
3300 PHILLIPS HIGHWAY POST OFFICE BOX 5369
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32247-5369
i NS AP RLAPREGOR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

' 591375158 Not Applicable
Zip C'o_umry Zip Couniry 8. Certificate of Status Desired | $8‘75 Addi:ional
Fee Required

e l—e — . . 7. Name and Address of New Registered Agent____ . __ _ |_..
Name

____6..Name and Address of Current Registered &gent

MCGEHEE, T.R.
3300 PHILLIPS HWY
JACKSONVILLE FL 32207

Street Address {P.O. Box Number is Not Acceptable}

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, typed or printad name of registerad agent and titla if applicable {NOTE: flegistered Agert signatue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Financi
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 10. %ﬁ:;'gﬁ'%agg:llr?;uﬁg:mmg n f(;jd-&gﬂohll?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O petete TITLE ] Change ] Addition §
NAME MCGEHEE, T R MAME [
streer Aoomess | 3300 PHILLIPS HWY : STREET ADDRESS ?voS
orv-sr-zp | JACKSONWVILLE, FL 0 32207 CITY-ST-2IP o
TLE vD O Delete TILE Clchange [ Addition 5
NAME MCGEHEE, SUTTON NAME
street Aopress | 3300 PHILLIPS HWY STAEET AGDRESS
onv-st-ze | JACKSONVILLE, FL 0 32207 ' CITY-ST-2P
S ) e N | B : : : = =2 [T).Changa=—[E)-Addilion=| ===
HAME MCGEHEE, F S NAME
streer anoress | 3300 PHILLIPS HWY STREET ADDRESS
crv-st-ze | JACKSONVILLE, FL 0 32207 CITY-57- 2P
TTLE T O Delete TMLE [ change ([ Addition
NAME ROGERS, JONATHAN Y NAME
saeet anoress | 3300 PHILLIPS HWY STREET ADDRESS
crv-st-ze | JAX FL 32207 CITY-57-2IP
ME PD 3 Dalets TITLE [ Change [ Addition
NAME MCGEHEE, D 8§ NAME
sineer anoness | 3300 PHILLIPS HWY STREET ADDRESS
cy-st-zp | JACKSONVILLE, FL 0 32207 CITY-ST-21P
TITLE gD O pelete TITLE : [ Change [ Addition
NAME MCGEHEE, THOMAS R JR NAME
streer anoaess | 3300 PHILIPS HWY STREET ADDRESS
arv-s-ze | JACKSONVILLE FL 32207 CTY- 5T 7P

13. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gerustee empowered to execute 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 n address, with all other like empowergd. ¢

SIGNATURE: b Swddon Me Gehee  f23/02 39429-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #
e, Presitlom A




;o Ao R mailhe Dock B3abon—

AUASTO

TITLE:

MAC PAPER CONVERTERS, INC,

UNIFORM BUSINESS REPORT

ADDITIONAL OFFICERS AND DIRECTORS:

CFO, VP TITLE: D
NAME: JOHN W, BRENT NAME: ANN M. RILEY
ADDRESS: 3300 PHILIPS HIGHWAY ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE JACKSONVILLE, FL. 32207 CiTY, STATE JACKSONVILLE, FL. 32207
TITLE: SENIOR vP TITLE: .D
NAME: . GERALDL.SHANE_ . . —-NAME:____ __ _ DEBORAH.D..McGEHEE. e
ADDRESS: 3300 PHILIPS HIGHWAY ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE JACKSONVILLE, FL. 32207 CITY, STATE JACKSONVILLE, FL. 32207
TITLE: VP TITLE: D
NAME: DARNELL M. BABBIT NAME: KATHRYN N. McGEHEE
ADDRESS: 3300 PHILIPS HIGHWAY ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE JACKSONVILLE, FL. 32207 CITY, STATE JACKSONVILLE, FL, 32207
TITLE: D TITLE: D '
NAME: DELIA H. McGEHEE NAME: 8. SCOTT RILEY
ADDRESS: 3300 PHILIPS HIGHWAY ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE JACKSONVILLE, FL. 32207 CITY, STATE JACKSONVILLE, FL. 32207
TITLE: D TITLE: D
NAME: ANN W. McGEHEE NAME: TERRI R. McGEHEE
ADDRESS: 3300 PHILIPS HIGHWAY ADDRESS: 3300 PHILIPS HIGHWAY
CITY, STATE JACKSONVILLE, FL. 32207 CITY, STATE JACKSONVILLE, FL, 32207
TITLE: D
NAME: DELIA H. McGEHEE, It
ADDRESS: 3300 PHILIPS HIGHWAY

T STATE=JACKSONYILEESFIE=32207




