2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 29, 2000 8:00 am
STEVENS PAPER DISTRIBUTION, INC. Secretary Of State
02-29-2000 90167 025 ***150.00
Principal Place of Business Mailing Address
ANNA M STEVENS ANNA M STEVENS
6550 OKEECHOBEE BLVD. 6550 OKEECHOBEE BLVD.
"W PALM BEACH FL 33411 W PALM BEACH FLA 33411-2701 LUUVLUY4LU
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NCOT WRITE IN THIS SPACE
City& Staw City & State 4. FEI Number Applied For
59-0825631 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_\dditional
S N A Fee Requirad
6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
STEVENS, HENRY W JR Street Address {F.0. Box Number is Not Acceptable)
6550 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered a-g-ent-. ;)r both, in the State of Florida.
SIGNATURE
. Signature, Typed or printad nama of registared agent and tifle il ?ppl\c&b!e, (NOTE: Registerod Agent signature required when reinstating} DATE
. 8. This corporation s eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 oot o Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I;E;tl'?Lln(;agopnat\r?bnuﬂ::nmng 0 i‘%‘gﬂoh’i&;};:e
(See criteria on back) O Make Check Payable to Department of State
1. ' ~_ _OFFICERS ANG DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [0 Change [ Addition
NAME STEVENS,LOUIS A Nav
STREETADDRESS | 121 YALE DR. STREET ADDRESS
CITY-ST-ZIP LAKE onTH FL 33460 CITY-ST-ZIP
TITLE VD o [ Delete TITLE [ Change [ Addition
KA STEVENS, ALEX H. SR. NAVE
STREET ADDRESS | 6550 OKEECHOBEE BLVD. STREET ADDRESS
CITY-8T-2IP w PALM BCH FL 334" CITY-57-2IP
TITLE - | VD= - o <=~ =~ - ] Delete F TITLE [ Change [ Addition
NAME STEVENS JR, HENRY W. NAME
STREET ADORESS | 8878 PIONEER RD STREET ADDRESS
an-s2 | WEST PALM BEACH FL 33411 GrY-sr-2¢
TITLE STD [ Delete TITLE O change [ Addition
NAME STEVENS,ANNA M. NAME
STREET ADDRESS | 8880 PlONEEH RD STREET ADDRESS
Ciry-51-2¢ WEST PALM BEACH FL 33411 ciry-S1-21p
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' 1 Delete TITLE [ Change [ Addition
HAME MAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 zll other like empowered.

SIGNATURE: _ L U L ogiacer  Auua th STEYens A~ 22700

SIGNATURE AND TYPED?FHINLTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



