2004'FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # F96000002079

1. Entity Name

NATIONAL PAPER & PACKAGING CO.

Secretary of State

07-06-2004 90118 049 ***550.00

Principal Piace of Business

26401 RICHMOND ROAD
BEDFORD HTS., OH 44146

Mailing Address

264017 RICHMOND ROAD
BEDFORD HTS., OH 44146
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6. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL' 33324
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06152004 No Chg-P CR2E034 (10/03)

4. FEFNumber Applied For
34-0966857 ot Applicable

5. Cerlificale of Status Desired m] $8.75 Additional

Fee Required

(INTHIS SPACE

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

SIGNATURE” ~
L. lSignaturs‘typadu! prinled nama of registered agent and litle if appliceble. {NOTE: Registered Agant si?nalura required when reinstating) l::ATE .
ot i i S ' . Co
¢z - FILE NOWII FEE 1S $550.00  ~~ | 9. Elsction CampaignFinancing " $5,00 May Be Cor
{ «» 1 .Due by September B, 2004 Trust Fund Contribution. Added to Fees . o
|
10. QOFFICERS AND DIRECTORS |
me ° PD . )
NAME BRYANT, JACK : N
STREET ADDRESS | 5504 LAKESHPRE AVENUE ‘
CmY-ST-2ZIP WESTERVILLE, OH 43082
TITLE - VP P -
HAME BROWN, KENNETH G
STREET ADDRESS | 8278 LUCERNE DR.
ory-st-ZP | CHAGRIN'FALLS, OH 44022 B :
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NAME MULLEN, JOHN L S A
STREES ADDRESS | 425 CHADWICK DRIVE e NIAAT M=
cTv-5-2¢ | AURORA, OH 44202 S . o NGTWRITE S e B
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" 12.. 1 hereby certity that the information supplied with this filing
’ indicated on this report or supplemental report is true an

changed, or on an attachment with an addressawith all other fike empowerad,

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Stalutes. | further certify that the information
! s 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

A6~ T1§-7002
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D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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