T
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DNARETFAA

retary of State
DOCUMENT # N96000000195 Secreta
1. Entity Name [ 01-21-2003 90044 042 ****g] 25
FLORIDA PULP AND PAPER ASSOCIATION - GOVERNMENT,
L AFFAIRS, INC.
Principal Place of Business Mailing Address
210 SOUTH MONROE STREET 210 SOUTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 - 9 00 0 5 8 0 3
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City' & State City & State 4. FEl Number 59.28%672 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eas'ggﬁg‘gm’”ar
... 6. Name and Address of Current Registered Agent . ._ R ~ - —-~ ~7. Name and Address of New Registered Agent. .- . .
- Name
FEAH'NGTON' MERCER Streel Address (P.0. Bax Number is Not Acceptable)
210 SOUTH MONROE STREET
TALLAHASSEE FL 32301
- : City FL Zip Code

8. The above' named _eniiz_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

I

SidNATURE
3 7'-. Slgnature, typsd or printed name of ragistared agent and titla if applicable, {NOTE: Registered Agant signaturg required when reinstating) DATE
'5( [ - - .o . - - = =
) 9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be ‘
Y s Trust Fund Centribution. O Added to Fees Florida Department of State
10. L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J Chenge [ Addition
g L

NAME MCRAE, RANDY four \a- NAME

STREET ADDRESS | 2350/FAIRLAI R STE 100 STREET ADDRESS

CITY-ST- 219 MONT ERY AL 38116 CITY-ST-2IP

THLE D 7 Defete TITLE [ change [ Addition

NAME WILLIAMS, BOB NAME

sreet ooRess | POST OFFICE BOX 26009 STREET ADDRESS

omv-s7-2¢ | JACKSONVILLE FL 32226-6009- e OTV-ST-ZP == e 2 s e

me D 7 Delete TILE [ Change [ Acdition
NAME HOOD, CHARLES H MAME

STREET ADDRESS | 133 PEACHTREE STREET STREET ADDRESS

om-st-ze - | ATLANTA GA 30303 CITY-ST-2IP

TITLE D 7 Delste TITLE O Change [ Addition
NAME SIMMONS, H D NAME
STREET A0CRESS | ONE BUCKEYE DRIVE STREET ADDAESS

CITY-57-2IP

onv-si-z¢ | PERRY FL 32347
M

TITLE 3 oelete TITLE [Jchange [ Acdition
NAME PARROTT, JOSPEH R NAME

STReET ADCRESS | 5826 GLENRIDGE DR BLDG 3 STE 101 STREET ADDRESS

crv-s1-7p | ATLANTA GA 303285399 oS-z

TITLE 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. I 'hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

changed, or on an attachment with an address, with all other like empgwered.




