o/20%1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 196449 Apr 25, 2001 8:00 am

1. Entity Name
ecretary of State
STEVENS PAPER DISTRIBUTION, INC. e o e 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 FL 33411
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 08 Applied For
5 25631 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS’ HENRY W JR. Street Address (P.O. Box Number is Not Acceptable)
6550 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411
City " | Zip Code
\ FL
8. T nge name ity submjts thi engfor IV e of changing iteragistered office or registered agent, or beth, in the State of Florida,
—_
SIGNATU : Lo A‘ :
Signaturg, }ﬂd or p!im“ name of registerad agent anaNija i ap ble. \ {NQOTE: Fiagister#! AWM when rainstating) CATE
Fall
9. This (I:prporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax 1|I\ng rfaqmrement and elects 1o do so. After MAY 1, 2001 Fee Trust Fund Contribution. | Added to Foes
{See criterfa an back) d Make Check Payable to De of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE D change [ Additien
NAME STEVENS,LOUIS A NAME
STREET ADDRESS + 191 YALE DR. STREET ADDRESS
CITY-5T-ZiP LAKE WQB]]:LEL_M.O CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME STEVENS, ALEX H. SR. NAME
STREET ADDRESS 6550 OKEECHOBEE BLVD. STREET ADDRESS
CITy-ST1-2IP W PALM_BCH FL 33411 CITY-ST-2IP
e vD [ Detete TITLE 1 Change [ Addition
NAME STEVENS JR, HENRY W. NAME

STREET ADORESS | 8@78 PIONEER RD _ . - STREET ADDRESS, . . P
| CiTY-ST-ZIP WEST PALM BEACH FL 33411 CITY-5T-21P

STREET ADDRESS 3330 P'ONEER HD STAEET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33411 CITY-5T-ZIP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ABDRESS

GITY-81-2IP CiTY-ST-2IP

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

THLE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

i
TITLE STD =1 Delete TILE [ Change [ Addition
NAME STEVENS,ANNA M. NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridia 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 effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this re as requiged by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac t with an address, with all other li S
/14.// > TE)/QJ? €.

Date Paytima Phone #

SIGNATURE:

SIGNATAREAND TVPEMHINTEB‘N:W QFFICER OR DIRECTOR

CR2E034 {10/00)



