FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 255633 Secretary of State
1. Entity Name 01-21-2003 90495 031 ***150.00
SYDNEY BAG & PAPER CO.
Principal Place of Business Mailing Address
134 W WAINMAN AVENUE 134 W WAINMAN AVENUE
POST QFFICE BOX 27 ) POST OFFIGE BOX 27
o B, RHER AT AR TR
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 9 09 Applied For
S 48126 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
. ) A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERSON, PRESTON, & CO..P.A. :

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 submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titfe it applicable. (NOTE: Registered Agert signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Centribution. (1 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD [ pelete TITLE O Change [ Addition
NAME (GANS, CHARLES NAME
staeeT aotmess (400 MIDLAND DRIVE ISTREET ADDRESS
omv-st-zp | ASHEVILLE NC 28804 CITY-ST-2IP
TITLE SD [ pelete TTLE [ Change  [JJ Addition
NAME GANS, DALIAH - NAME
STREET ADDRESS | 400 MIDLAND DIRVE STREET ADDRESS
CiTY-ST-ZIP ASHEVILLE NC CiTY-ST-ZIP
TITLE " Ooelete ™ Fme = -] : s "~ Ochaige [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP o CITY-ST-2iP
TITLE lele TITLE [T Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-70 GITY-5T- 2P
)
THLE Delete TITLE [J Change  [J Addition
NAME NAME /’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) ﬂ \ . . CIW—STV

12. | hereby certify that the jhfornfiatios
indicated on this report or suypplefngntal re
of the corporation or thd recs er pf trusted:4
changed, or on an attaghment wgh an a ]

sianature: I IRE/REQUIRED (ol S6-g00- 055

SIGNATURE AND TYPED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under cath: that | am an officer or director
equired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Fi

uv

CR2ZE034 (10/02)




