FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
3
-
DOCUMENT # 955633 May 21, 2002 8:00 am:
PO 55 Secretary of State
-.
SYDNEY BAG & PAPER CO. 05-21-2002 90894 039 ***150.00
Principal Piace of Business Mailing Address
134 W WAINMAN AVENUE 134 W WAINMAN AVENLE
POST QFFICE BOX 27 POST OFFICE BOX 27 +
ASHEBORO NG 27204 ASHEBORO NC 27204 :
2. Principal Place of Business 3. Mailing Address ”"NI ”m |“|| I|” |I’|| mll IN |l|” Ill” I‘I" IIl" |||” I'lll ‘II’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
j 59'0948126 Mot Applicable
ap i Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Xy Fee Required
6. Name and-Addréss ot Current'Reglistered’Agent ™ —  — 7. Namegand Address of New Registeéred Agent ==
Name
GERSON‘ PHESTON' & Co‘ PA. Street Address (P.O. Box Number is Not Acceptable)
666 71ST STREET
MIAMI BEACH FL 33141
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
Signature, typed or printed name of registerad agent and tile if applicatle. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Feos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TITLE [JChange [ Addition §_
NAME GANS, CHARLES NAME &
streeT a00RESS | 400 MIDLAND DRIVE STREET ADDRESS §
CITY-ST-ZiP ASHEVILLE NC 28804 CITY-ST-21P W
TITLE SD [ pelete TITLE [ Change [ Addition 5
NAME GANS, DALIAH NAME
STREET ADDRESS | 400 MIDLAND DIRVE STREET ADDRESS
CITY-ST-2P ASHEVILLE NC CITY-ST-2IP
e - U1 Delete TILE D Charge L1 Acdion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADI
CIFY-$T-21P A / MW

13. | hereby certify that the ififormg
indicated on this report pr subglerhental repg
of the corparation or thg recg
changed, or on an attaghmdp

SIGNATURE:

does not qualif
cgurate an
ute thi
powered.

VXX TTIE REQUIRED

the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRVTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/éﬁ/oﬂa ( JJO/&Z%.{{Z

Daytime Phone #




