2001 UNIFORM BUSINESS REPORT (UBR) FILED

N S — © - .
e T LT e T L e L e e -

- Mar 07, 2001 8:00 am
DOCLMENT # 255633 Secret,ary of State

Ds5T8181

SYDNEY BAG & PAPER CO. 03-07-2001 90610 003 ***150.00
Principal Place of Business Mailing Address

134 W WAINMAN AVENUE 134 W WAINMAN AVENUE
POST QFFICE BOX 27 POST QFFICE BOX 27 ) 4). .
ASHEBORO NG 27204 . ASHEBORO NC 27204 U“ﬂ 22 5 49“

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 9-0948 Applied For

5 126 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name

GERSON, PRESTON, & CO. PA.
666 71ST STREET

Street Address (P.C. Box Number is Not Acceplable)

MIAMI BEACH FL 33141

City FL Zip Code

B. 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.

CRZ2ED34 (10/00)

SIGNATURE
Signature, yped or printed name of registered agent and title i applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. a Adc;ed to Fees
{See criteria on back) : O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPD ] Delete TITLE T Change  [] Addition
NAME GANS, CHARLES NAME
STREET ADERESS | 400 MIDLAND DRIVE STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28304 CiTY-5T-2IP
TMLE sD O peete TILE [ change [ Addition
HAME GANS, DALAH NAME
STREET ADDRESS | 400 MIDLAND DIRVE STREET ADDRESS
CITY-S1-7IP ASHEVILLE NC CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
- STREET ADORESS - - .- - — r—— - STREEF ADDRESS ~{ ~ -~ -
CITY-§T- 1P CITY-§7-21P
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-ST-2IP
TILE . Delate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP ‘ Cy-sT-2IP
TE [3 Delete me " [DJchange ] Addition
NAME HAME
STREET ADDRESS SIRTET ADDRESS
CITY-ST-2IP ﬁ J CITY-ST-21P

L net qualify jof the exernption stated in Section 119.(}7% Xi), Florida Statutes. | further certify that the information
¢ and thet my signature shall have the same iegal effect as if made under oath; that | am an officer or director
1 €port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

harkes Cons 2/3 (L,Zy/ (336290557

SIGNATURE AND TYPED OR PRINTED FIAME OF SIGRING GFFICER OR, DIRECTCR Dats Daytima Phone #

13. | hereby certify that the ifformafforf suppiied with th| il
indicated on this report pr su pipfefnental rpport i a

SIGNATURE:




