FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90014 016 ****51 25

DOCUMENT # N96000000195

1. Corporation Name

FLORIDA PULP AND PAPER ASSOCIATION - GOVERNMENTA
L AFFAIRS, INC.

B

o

Mailing Address

21¢ SOUTH MONROE STREET
TALLAHASSEE FL 32301

Principal Place of Business

210 SOUTH MONROE STREET
TALLAHASSEE FL 32301

AR

Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

7.
121] [26] 01/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| ?} 59-2806672 Not Applicable
Ci tat ity & Stat iti
fy & State cty ¢ 5. Certifcate of Status Desired A $8.75 Adqltlonal
m El Fee Required
Zip Country Zip Country 6. Flaction Campaign Financing 0 $5.00 May Be
;4—1 |_2;| E] |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FEARINGTON, MERCER 82| Street Address (P.O. Box Number is Not Acceptable)
210 SOUTH MONROE STREET
TALLAHASSEE FL 32301 8
84| City FL !ss | Zip Code

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicabls (NOTE: Regi d Agen! si required when DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [ pELETE 11 TIME [JChange [ Addition
MANE SHACKLEY, SUZANNE 12HAME
streer anpress| PO BOX 87 N/A 4.3 STREET ADDRESS
erv-st-ze | CANTONMENT FL 32533 {4CITY-ST-2P
TALE D {J DELETE 21TME [IChange [ Addition
NAME WILLIAMS, H 2.2 NAME
sweeraooress| POST OFFICE BOX 150 N/A 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32201 2. 4CITY-ST-2P
TMLE D [ DELETE 34 TITLE [ Change [ Addition
NAME HOOD, CHARLES H 3.2 NAME
streeTaooress| PO, BOX 105605 N/A 3.3 STREET ADDRESS
CITY-5T-ZP ATLANTA GA 34, CITY-§T-21P
TILE D [ DELETE 41TME [JChange [} Addition
NANE SIMMONS, H D 4.2 NAME
sTreev anoress| RT. 3, BOX 260 N/A 4.3 STREET ADDRESS
CITY-ST-ZIP BUCKEYE FL 4ACITY-ST-ZP
TME D ) DELETE 51TIFLE CiCrange () Addition
NAME MANN, JiM 5.2 NAME
streeTaporessi PO, BOX 2560 N/A 5.3 STREET ADDRESS
cmv-stze | PANAMA CITY FL 54 CITY-ST-2P /
TME M {7 DELETE 6.1 TITLE [ZChange [ Addition
NAME PARROTT, JOSPEH R 6.2 NAME g
sreer sooress| 750 HAMMOND DR, BLDG 9 sssmeraooness| SBRAS GLEWRIDGET TR~ BLPG 3 [5 prl
cmv-st-zp | ATLANTA GA 30328 64 CITY-ST-2P 30348~ 5395

14. | hereby certify that the information supplied 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 annual report or supplemental annuai report is true and accurate and tha

t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

Mar 04, 1999 8:00 am |

CR2E037 {11/98)

SIGNATURE: 7%ﬁ’“'ﬁﬁ%@"f’*ﬁf'_‘%I_EEU!RED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Z-u-77 (409/).250- 3597

Daytima P



