2003 FOR PROFIT CORPORATION

DOCUMENT # 643961
1. Entity Name

PAPER ROLL SUPPLIES, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 03, 2003 8:00 am
Secretary of State |

02-03-2003 90286 004 ***150.00

Principal Place of Business
P. O. BOX 1335
CLEARWATER FL 34617

Mailing Address
P. 0. BOX 1335
CLEARWATER FL 34617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, elc.

UAAEMEITEATTAARHRERIRN

[0 CHECK HERE IF MAKING CHANGES

WILLIAMS, JOHN F., JR.
493 BLUFF VIEW DR
BELLEAIR BLUFFS FL 33770

City & State City & State 4, FEI Number 59'1959418 Applied For
Not Applicable
Zi Count 2 B Y- 1 /3 oot
® ouniry P Country 5.Carlficate of Status Desigd—" [J  D6-79 Additional
e e — - - Fee Required
—- 6. .Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 8. The above named entityﬁmils this statement for 18 p
* the obligations istepld agent. /I /
+ s \ L )

_§|GNATURE-/-§‘7///W 7 W/%—v-y/

Wum, Iypl;d or printed nama of registered agsnt and titls if ap)u%a.

(NQTE: Registered Agent signature required when reinstating)

(/50,66
7

ALE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

v

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Deletz TITLE [J Ghange  [] Addition %
NAME WILLIAMS, JOHN F., JR. NAME 3
sTreet aoRess 1493 BLUFF VIEW DR STREET ACDRESS pry
orv-st2¢  |BELLEAIR BLUFFS FL 33770 CTY-ST-2P Lgu
TITLE ST [ Delete TMLE [ Change [ Addition %
NAME WILLIAMS, SHARCN A. NAME

STREET ADDRESS 1493 BLUFF VIEW DR STREET ADDRESS

crv-si-2¢ |BELLEAIR BLUFFS FL 33770 oiv-s7-a

TITLE B - Elbetete - sff-imE e w ST = T —m e s e T [MChange [ Addition =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE O velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peete TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS b STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2P

changed, or on an attachment wi

SIGNATURE:

of the corporation cr the receiver ortrusiee empowered togx

te this report
d

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

faofp3  727-S 725

AME OF sm?nﬁ?dmczn OR DIRECTOR

Dats Dayun'fe Phone # i



