l."_]_’.l'l' N

2003 FOR PROFI(C-O\RPORAT .N F_eg-{l 2008 90289 043 *¥%550.00

UNIFORM BUSINESS REPORT (UBR) - L-F96000002079

DOCUMENT #  F96000002079 03 AUG 15 PH i: 09
1. Entity Name -
NATIONAL PAPER & PACKAGING CO. SECRETARY O0F o alE
TALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address
26401 RICHMOND ROAD 26401 RICHMOND ROAD
BEDFORD HTS. OH 44148 BEDFORD HTS. OH 44146
I N AR R AE
Suite, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City 8 Statg City & State 4, FEI Number Applied For
340966857 Not Applicable
Zp Country e : Country 5. Cartificate of Status Desiad [ ?fe;esq lﬁ:’:&‘“"“‘
6, Name snd Address of Current Reglstered Agem 7. Name and Addreas of New Registered Agent
P e o - ——— Name
C T CORPO Streat Adc; ress {P.0. Box Number is Not Acceptable) - =

City - FE[ Z/p Code

8. The above n ntity submits tis Atatement for the purpose of changing Its registered office or registered agent, or bolh, in the Stata of Florida, ) am famiiar with, and accept
the obli tered agen| PETER F SDUZA . g X a}
SIGNATURE ASSISTANT SECRETARY
Signare. typed of prinied hume of registensd agent and tte if appiicable. {NOTE: Regaired AQBnt Hgnatune Mequired when reigzating) DATE
T o, R T ——————
r Saptem 3 L . Trust Funid Comritution. 0  Acded to Fees
Make Check Payable to Florida Department of State - .
10, -OFFICERS AND DIRECTQORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO . O betet e Cicrangs [ Addition
N BRYANT, JACK NANE
e aooress | 5504 LAKESHPRE AVENUE STREET ADDRESS
orY-ST-29 WESTERVILLE OH 43082 Y- ST-2P
Tme VP O Deletz TE Clcnange [ Adtiion
g BROWN, KENNETH G e {
sweeT apokess | 8278 LUCERNE DR. SIREET ADDRESS
erv-stze | CHAGRIN FALLS OH 44022 av-s1-2¢ \ D)
me CFO [ belete me v \ Clchange [ Adaition
weea [MUWENGJORN . e e ] ) v .
swaeeT aoeess | 425 CHADWICK DRIVE STREET ADDRESS - -
orest-ze | AURORA OH 44202 . CITY-5T-1P
MHE O Delete TLE "CiChange [ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CrTY-ST-2P _
HILE . 7 vetete e O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GTY-ST-7IP
e [ pakete THLE Dl Change [ Adestion
RAME NAME
STREET ADDRESS STREET ADORESS
Y-SR £ny-S1-7P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that rmy signature shall have the samé legal effect as if made under oath; that 1 am an officer or director

of tha corparation or the ieceiver or trustee empowered 1o execule this report as required by Chapter 607, FlorISa Statutes; and that my neme appears in Block 10 or Block 11 1

' changed, or an an attachment with an address, with all other |ike empowered.
SIGNATURE: ___ SIGNATURE R E@Uﬁﬁgggl/

%a/&) RIE-TF Y~ D
7 of

Deytims Phang #

ir
SIGNATURE AMD TYFED OR FRINTED NAME OF G1GNING OFFICER OR m}i&m
v

av  200i¢10

CH2ED34 (4/03)



