2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 525739 Jan 24, 2000 8:00 am

1. Entity Name

PIONEER PAPER & PLASTICS, INC. Secretary of State

01-24-2000 90267 017 ***150.00

Principal Place of Business Mailing Address
1030 N. ELLIS FFERNGRe-
POBOX 37248 POBOY, 37248 .
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-7248 BUblibbya
us us
0 Boy FThas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
aXsoanlle S 59-1723644 Not Applicable
Zip Country Zip . Country " i $8.75 Additional
'ga,yo:\-a\\% 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—=T . il - Name
AGUILAR,ROBERT .
Street Address {P.O. Box Number is Not Acceptable)
1329 KINGSLEY AVE. STEA
ORANGE PARK FL 32073
City FL Zip Code

B. The above named enlity 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 ragistarad agant and title f applicabie. (NOTE: Registered Agernt signature required when reinstaiing) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect A )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrS:‘t'?Gn%agg“i;?;ugg:ncmg 0 fdsd.eod%)h;:gfe
(See criteriaon back) < . Tt O Make Check Payable to Department of State - '

11. ' Lo © ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TME Ol change [ Addition

NAME FARAH, FREDDY E. NAME

sTreeT apoAEsS | 9419 WEXFORD ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-7P

TITLE STD [ Deleta TITLE [ change [T Addition

NAME FARHAT, EDWARD J.(CHRMAN NAME

STREET aDoRESS | 3520 BEAUCLERC WOOD LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP - . - s
R e = T T IR GT Clchange [ addition

NAME HOLBROOK, LEON H. NAME

swreer aooress | SUITE 2301, INDEPDENT SQ STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP

T v : O Delete Tine O change L Addition

NAME FARHAT, JORN G. NAME

STREET AGDRESS | 3050 JULINGTON CK ROAD STREET ADDRESS

CITy-81-2ZP JACKSONVILLE FL CiTY-ST-2IF

ME V. ] oslete TILE [ change [ Addition

NAME FARAH, OMAR J. : NAME

streeT ADDRESS | 1946 OAKMONT DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY- ST-21P

THLE [ Delete TITLE O Changs [ Addition

NAME NAME

STREET ADDAESS STREET ALDRESS

CITY-ST-2IP . CITy-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 all other itke empowered.

SIGNATURE ANDTWPED OR FRINTED NAME OF SiGNING OFFICER OF DIRECTOR Date Daytme Phone #




