2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386202 600
1. Entity Name A r 22, 2000 8:00 am
MAC PAPER CONVERTERS, INC. ecretary of State
04-22-2000 90049 023 ***150.00
Principal Place of Business Mailing Address
3300 PHILLIPS HIGHWAY POST QFFICE BOX 5369
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32247-5369
us us
S = v e BT ERRREREAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1375158 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O fg'gesq Lﬁ?eﬁ“c’"al
R e — 6.-Mame and Addresa of Current Registered -Agent—— ————|-~——<—==~~-—7 - Name and Address of-New Registered Agent —~——"—
Name
MCGEHEE, T.R. Streel Address (P.O. Box Number is Not Acceptable)
3300 PHILLIPS HWY
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printad nama of registered agent and billef applicable. {NOTE: Rogistered Agant signature required when renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE iS $150.00 ) I .
Tax ﬁ\ingprequiremenlgand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 e ii:t“I?Sncc:jag:n?rigbnu::i:rincmg O fgiﬁ(?o“g:iss °
{See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CCEO . O Delete TITLE O Chenge [ Addition
NAME MCGEHEE, TR NAME
sTREeT A0DRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 0 32207 Ciy-s1-21P
TE VD O Delete TITLE O Change [ Addition
NAME MCGEHEE, SUTTON NAME
sTreeT ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITyY-87-2IP JACKSONVILLE, FL 0 32207 CITY-ST-2IP
me=""""1-CD T T T T THLE [l cChange [ Addition
NAME MCGEHEE, F S NAME
streeT ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL © 32207 CiTy-ST-2P
me T O Deete TMLE O Change [ Addition
NAME ROGERS, JONATHAN Y NAME
STREET ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITY-ST-21P JAX FL 32207 CITY-§T-21P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MCGEHEE, D § NAME ’
sTReeT ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 0 32207 CiTY-ST-2ZIP
TITLE sD [ petete TILE [l change [ Addition
NAME MCGEHEE, THOMAS R JR NAME
sTREET AcDRESS | 3300 PHILIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eqpowered.

SIGNATURE: WAV DY PRI Me Gehee, f][/(eloq Folf- FU4Q. 2300

"

a
Wl

TN - W,
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V N Date Dayuma Phone #
tee Presifent
LAY

RN |

CR2E034 (9/99)



