2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, :
DOCUMENT# 643961 Secretary of State

1. Entity Name

PAPER ROLL SUPPLIES, INC. 02-11-2002 90133 046 ***150.00
Principal Place of Businass Mailing Address

f. 0. BOX 1335 . P. 0. BOX 1335

GLEARWATER FL 34617 CLEARWATER FL 34617

0 O

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59.19594 18 Appilied For
Not Applicable
Zi C Zi I i
P ountry s Couniry §. Cerlificate of Status Desired O $8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIL“AMS' JOHN F" JR. Street Address (P.O. Box Number is Not Acceptable)
493 BLUFF VIEW DR
BELLEAIR BLUFFS Fl. 33770
City Zip Cade
- FL
8. The above named entity submi is statement for the of chapgg its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE “ / l ~5 O
Signature. pffed cr printed name of register# agent and title it applicale {NOTE: Registered Agent signature requirad when reinstating) DATE
i ioft i aliai isfy i i m
9. This corporatio eligible to satisfy its Intangible VF%LE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
o1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
e WILLIAMS, JOHN F., JR. NAME
ameeT a00RESS | 463 BLUFF VIEW DR STREET ADDRESS
cry-st-z | BELLEAIR BLUFFS FL 33770 CITY-ST-2P
TITLE ST O pelete TITLE [ change [ Addition
NAME WILLIAMS, SHARON A. NAME
STREET ADDRESS | 493 BLUFF VIEW DR STREET ADDRESS
orv-s1-2¢ | BELLEAIR BLUFFS FL 33770 omY-ST-2I
(17 - | " O Delete X e m L R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuyypate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truffiee empowered to gxgdlite this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with giaddress, b8l ojfe
/ oany . ——
SIGNATURE: __¥7//1 -7 Y. 5% Tk Eidlleas s [2[02 127573594

d - - d
/g)dNATURé’AND TYPED OR PRINTED NAME OF SIGN! FFICER OR DIRECTOHR Cate Daytime Phone #

—rr e

CR2E034 (9/01)



