2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560253 ~
1. Entity Name
ST. LUCIE PAPER & PACKAGING, INC.
Principa! Place of Business Mailing Address
414 AVENUE A PO BOX 3836
FT. PIERCE FL 34950 F‘Ié PIERCE FL 34948
us u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[) - |

FILED :
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90039 039 ***150.00

I NI

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'180%43 Applied For
Not Applicable
Zi I i Count| iti
v Country Zip ouny 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
.- - —~6. Name and Address of Current Registered Agent _ _ [ ~-1. Name and Address of New Registered Agent ]
Name /|
HAE Hamilton-Smi i
HAMILTON_SMH-H' MIC L Street Address :(LP (6] B?)x Nurﬁber]i-stNlt;ll Acce].:_;‘)gb?e:;_ nda
414 AVENUE A -
FORT PIERCE FL 34950 N
414 Avenue A
City . AT Zip Code
Ft. Pierce ' FL 34950
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flog
/
signature Lucinda Hamilton-5§ ¢ W?/ﬂ/
Signaturs, typed or printad name of registersd agent and title if applicable. [NOTE: Registerbd Agent signature required when rainstating) DATE
] S L ) " _
" T ting reaurement and soci o dosor | Atlor MAY 1,2001 Fea wilba $55000 | 10 EECion Campelan Francing - $5.00 way B
g req g : X Trust Fund Contribution. Addsad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 .
TMLE PD X Delete MLE PD 20 [ change X Addition | &
e HAMILTON-SMITH, MICHAEL e Hamilton-Smith, Lucihda J |2
STREET ADDRESS | 414 AVENUE A STREETADORESS { 414 Avenue A 3
o
orv-si-2e | FT PIERCE, FL 00000 ‘TSP | Fr._Pierce, F1. 34850 o
TITLE ST (3 Delete TITLE [ Change [ Adtdiion | &
NAME HAMILTON-SMITH, LUCINDA NAME
STREET ADORESS | 414 AVENUE A STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
|- 1me B - 7 Delete- - " THTLE s e mee - - ~— [=] Change - - []-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empewered to execute this report as required by Chapter 807, 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 like empowered. .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

545020561 |4 64-8406

SIGNATURE: Lucinda Hamilton-smth%&’//%f =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Date

Daytime Phone #




