2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 06, 2005 08:00 AM

DOCUMENT # N96000000195
EfggI%RaPULP AND PAPER ASSOCIATION -
BSOVERNMENTAL AFFAIRS, ING.

Secretary of State

Maﬁng Address )
210 SOUTH MONROE STREET
TALLAHASSEE, FE 32301

Pq'nclpal Placa of Business

210 SOUTH MONROE STREET
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

AT R

07282005 No Chg-NP CR2E037 {(10/03)

4. FEl Numbeér Applied For
59-2806672 Not Applicable
i ; ~ $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent o L G s
T I — - e ]

FEARINGTON, MERCER
210 SOUTH MONROE STREET
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The abiove named antily subrmits this statemant for the purpose of changing Tis regisiered office or registerad agent, or bolb, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - S —— - - —
Signatura, typed or prinied nama of regtsieres agent and titia il applicabls. (NOTE Registéred Agant signatureg required when reinatating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS T e S e R I S P i
TE D i ) o o -
NAME MCRAE, RANDY 377
STREET ADDRESS | 2350 FAIRLANE DR STE 100 gg,ﬁggggg?éiﬂgg%%mg BL.25
amy-sT-2r | MONTGOMERY, AL 36116 i - o -
L D ) i
MAME WILLIAMS, BOB
STREETADDRESS | POIST QFFICE BOX 26009
CITY-5T-21P JACKSONVILLE, FL 322266009 i
e D [ T e — B
NAME HOOD, CHARLES H
STREETADDRESS | 133 PEACHTREE STREET
CIy-ST-2p ATLANTA, GA 30303 Do NOT WRITE
TILE D o X 3 ' T
me D MONS. 1D IN THIS SPACE
STREET ADDRESS | QINE BUCKEYE DRIVE
CITY-5T-2Ip PERRY, FL 32347
e M T -
NAME PARROTT, JOSPEH R
STREET ADDRESS | 5825 GLENRIDGE DR BLDG 3 STE 11
LTy -57- 2P ATLANTA, GA 303285399
TME
NAME
STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the Infarmation supplied wilh this fling does not qualify for the exempilion stated in Section 119.W€3)U). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal &
aof the corporation or the recelver or frustea empowered to exscute this report as required by Chapter 617, Florida Statulss; and that my name appears in Biock 10 or Block 111

changed, or on an atiac ni with an address, with all other like ampowered.

SIGNATURE:

fect as if made under oath; that | am an officer qr director

Hoyf ~

. [, Zs ~78%
SIGWRTERE AND YYPED CH PRINTED MAME CF SIGNING OFFICER OR DIRECTOR y it Daylyme Phone &




