BN S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Pl comromaTion ) May 08 1998 8:00am
L Tges | W LT Secretary of State

DOCUMENT # 560253 (7)

1. Corporalion Name

ST. LUCIE PAPER & PACKAGING, INC.

IR RATAN SRR

Principal Place of Business Mailing Address
- 44 AVENUE A PO BOX 3836
' FY. PIERGE. FL 34950 FT. PIERCE.FL 34948
us us DO NOT WRITE N THIS SPACE
3. Date Incorporaléd or Quatified
L 02/22/1978
: 2, Princlpal Place of Businass _2n. Mailing Address 4. FE! Number Applied For
E e 26] 59-1800648 Nat Applicable
Suite, Apl #, efc. Suile, Apt_ #, elc. i
—I P I v 5. Certificate of Status Desired O 38'75 Addltional
22 27] Foe Required
i City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
; 23' o 281 Trust Fund Contribution Added to Fess
H Zip | Courtry | 4p Cogntry 8. This corporation owes or has paid the curgent year intangible
’?4] 2;] e 2;| o 30 Personal Property Tax due June 30. Yes [N
: 9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglsterad Agent
HAMILTON-SMITH, MICHAEL B1| Name
414 AVENUE A 82| Street Address {P.O. Box Number is Not Acceptable}
FT PIERCE, FL
34850 83

84| City FL 85| Zip Code

R Tl ol 2 o T

11. Pursuant 1o tha provisions of Seclions 607 DLO? and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpase of changing its registered
office or registerod agenl, or bouth, in the State of Horida, Such change was aulhorized by the corporalion’s board of directors. | heraby acoepl the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607 065056, Florida Statutes.

SI3NATURE e i B, . -
Slanalure typwed o ptted e ol regpese eed a0 b 1 fp e e (NOTE' Registored Agrnl Signature tatjursd wher remstalng} DATE -
12, OFFIGERS AND BIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2__| 3
‘ TITLE PU (3 orLeTe 11TNLE [ change [T Adaition | 2
b | mame HAMILTON-SMITH, MICHAEL 12 NAMEE g
P sweer aooness | 414 AVENUE A 1.3 STREET ADDRESS B
Lo orvstze FT PIERCE, FL 00000 140TY-51-2IP o
TILE kil [T DeLETE 21Tme [TcChange [ Addition | O
NAME HAMILTON-SMITH, LUCINDA 22 NAME
streeraponess | 414 AVENUE A 23 SIREET ADDRESS
CITY-ST-21P FT. PIERCE FL 2 4 CITY-57-2p
1A T . CIGEHTE  farme [T crangs L] Addition
T e 3.2 NAMI
r STREET ADDRESS 3.3 STREET ADDRESS
t | cmy-srap o 34.CTY-ST-2IP
TITLE I DELETE 41T7LE [Tchange ] Adadion
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
| CITY-ST- 2P o 44 CITY-5T-20P
| e [T DELETE 51 WILE T Change [ Addition
o NaME 5.2 NAME
| STREET ADDRESS 53 STREFT ADDRESS
] CITY-§T- 2 R 54GIY-51-7P
i | tme [T beLere 61TILE T Ghange [ Aadition
;| NAME 6.2 NAME
:. | STREET ADDRESS 6.3 STAEET ADDRESS
- | omy-sr-ap : B4 CITY-SI- 2P
14. | hereby centify that the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: thal { am an
i officer or diractor of the corporation or the receivar of trustee empowered 1o execulo this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachmenm with an address.

! A R A -/ L 'Jé_ //;Q . Y P T T




