NONPROFIT V8

.CORPORATION AW
ANNUAL REPORT ¥ q ;%:"*-*"“i’*
1997 s

) FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretaryof Sthte
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N960000001

95 (5)

FLORIDA PULP AND PAPER MANUFACTURERS ASSOCIATION

FILED

Feb 19 1997 8:00am

Secretary of State

Principal Place of Businass Mailing Address
250 SOUTH MONROE STREET 210 SQUTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32901-1624
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/11/19%6 )
2. Principal Place of Business 28. Mailing Address 4. FEjNumber Qi—‘ > Nooied For
(21] 26 | \c& Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. T $8.75 Addniona!
m m 6. Cerlificate of Stalus Desired [:] Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23} 28] Trust Fund Conribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under &. 199.032,
24] (25} (20 (30] Florida Statutes £ Yes Ne
: 9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registared Agent
81| Name
FEARINGTON, MERCER Stresl Address (P.O. Box Number s No\ AGo8ptanie)
210 SOUTH MONROE STREET
TALLAHASSEE FL 32301 83
84| City FL 86| Zip Code

11, Pursuan! tG the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purggsa of changing its registered
office or registered agent. or bath, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby eccept the appolniment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE B
Slgnatura. typsd of prinlad name of regislerad agent and tile i applicable (NOTE: Ragistered Apeni signalure required whe reinataling) DATE -

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D ] DELETE 11 TLE Ll Change L] Addition
NAME WESTMARK, FRANK 12 NAME
sreeer aooness | POST OFFICE BOX 87 N/A 13 STREET ADDRESS NI A
LiTY-ST- 29 CANTONMENT FL 32533 14 CITY-ST- 2P
e D 3 oELETE 21 TITE L] Change L] Acition
NAME WILLIAMS, H 2.2 NAME
sweerooness | POST OFFICE BOX 150 N/A 2 3STREET ADORESS N (A
EITY -5T-2IP JACKSONVILLE FL 32201 2.4 6Ty - $1-2P .
TLE D |r. SR 31 THLE KI Changa L] Addition
NAME ARD, SAMUAL J 32 NAME
streeT anoness | 2500 BLAIRSTONE ROAD, SUITE C 3. STREET ADDRESS
CHY-ST-21P TALLAHASSEE FL 32314 34,CITY-S[- 2P
TITLE D ] peLETE 4LTILE LI change 1 Addition
NAME HOOD, CHARLES H 4 2 NAME
steeer sooness | POST OFFICE BOX 105605 4.3 STHEET ADDRESS N / ﬁ
CITY-ST-2IP ATLANTA GA 30303 4.4 CITY-ST- 2P
TITLE D L] DELETE 5.1 TITLE [ Change 1] Addttion
NAME SIMMONS, HD 5.2 NAME
sweer aoress | ROUTE 3, BOX 260 5.3 STREET ADORESS N l A
CITY-ST-21P BUCKEYE FL 32347 5.4 OITY-ST-7IP
ML D [T oeLete 61TITLE [ Change L] Addilion
HAME MANN, JIM 62 NAME N / A
steer aooress | POST OFFICE BOX 2560  N/A 63 STREET ADDRESS
CITY-$T- 2P PANAMA CITY FL 32402 §4 CITY-ST- 2P

4. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerity thal the
information indicated on this annual report or supplemental annua!l raport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
} am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or gn an_attachment with an address.
/1§97 DY 2212/
Bete

siGNaTURE: X a2 O ED 22y

R ablie A CIAMINA BEEISER OE NRENTOR

T o

CR2EQ37 (9/96)



