2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000195 Aug 15, 2001 8:00 am
1. Entity Name Secretal y Of State
_15- o8k e sk
FLORIDA PULP AND PAPER ASSOCIATION - GOVERNMENTA //? 08-13-2001 90006 009 **761.25
;
Principal Place of Business Mailing Address (L
210 SOUTH MONROE STREET 210 SOUTH MONROE STREET -
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28%672 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired ‘ (I} ?8'75 A_dditional
oe Requirad
- -~ 6. Name and Address of Current Registered-Agent T - ~ 7. Name'and Address of New Reglstered Agent *~ - 1
Name - N
FEAR|NGTON MERCER Street Address (P.O. Box Number is Not Acceptable) |
210 SOUYH MONROE STREET
TALLAHASSEE FL 32301
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisfered age-wm‘ or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FIEE IS $61.25 8. Election Campaign Financing $5_0° May Bo Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D {1 Detete TMLE ' [J Change [ Addition
HAME SHACKLEY, SUZANNE HAME
sireeT A00Ress | PO BOX 87 N/A STREET ADDRESS
CITY-ST-ZIF CANTONMENT FL 32533 CITY-5T-2IP
TILE D O Delete TMLE [ Change [ Additicn
NAME WILLIAMS, BQB NAME
.| smeersommess | POST OFFICE BOX 26009, , STREEY ADDRESS e e
“CiTY-STo2IP JACKSONVILLE FL 32226-6009 o emv-srap T | T T T T R T oo
TITLE D O pelste TMLE [ change [ Addition
NAME HOOD, CHARLES H NAME ‘
STReeT ADDRESS | P.O. BOX 105605 N/A STREET ADDRESS
CITY-ST-7IP ATLANTA GA CITY-ST-2IP
e D 1 Delete TME [JChange [ Addiiion |
NAME SIMMONS, H D NAME
sTreeT ADDRESS | ONE BUCKEYE DRIVE STREET ADDRESS
CITY-sT-2IP PERRY FL 32347 CITY-$T-21P
TME M 1 Delete TILE I change [ Addition
HAME PARROTT, JOSPEH R NAME
sTReeT ADDREss | 5828 GLENRIDGE DR BLDG 3 STE 101 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30328-5399 ‘ CIrY-§T-217
MEe O Celete me [ Change [T Addision
NAME NAME s,
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this fiing 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
of the corparation or the recelver or trustes empow;
all otbgr_like el

changed, or on an attachrﬁ%ﬂn address, wj
LN d
IR ATIIDE- Ty L NS Ly IR0

o accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
d 10 execute this report as required by Chapter 617, Florida Statutes; and that m

y name appears in Block 10 or Block 111 |
owere: .-

PR

CR2E037 (5/01)



