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. PLEASE STAPLE CHECK TO ANNUAL REPORT

1. hume and Addrass of Carporation Principat

.

827350

5T REGIS PAPER COMPANY
West Nyack Road

Diice,

2. Enter Change of Addrass of Corporation Princlpal
Gtfice. P.O. Box Number Alone is NOT Suffigient.

Sireal Address

P.O. Box Ne.
[ West Nyack, N.Y. 10994 J City
if above acdress is incoroct in any way, enter the correct addrmas State Zip Code
in ltem 2, inc'ude ZIp Coce
) ?afs;nacanporared or Guaiified I Fy F‘ader’;i E;irlnlaﬁer . z *’EE: o
© 2:neds in Floriga idantiheation Number - eport
572671947 . (FEiny 13-12564%55 08ac

3. Names and Streat Addresses of Each Officer and Direcior

[

Strae! Acdiess of Each

Narnes of Officers Title Otflicar and Director City and Siate
and Diregiors (Do NOT Usa Post Oftice Box Numbers) ,
MG MAHON,- E.J, P/P | 700 East Drive " Oradell, N. J.
CRAWFQRD,H. L. 'I/SV 1170 FIFTH AVENUE 7 NEW YORK, yY
LOS0, Eada ) T 1515 GEORGIA STREET YORKTOWNN . HGTS., NY
BIOKDC, M.T. v 16 INDpIAN SPRINGS TRIAL DARIEN, CONN

" Registered Agent Information

Namna

C T CORPORATION SYSTEM

To change the Registered Agent andfor
Registared Offica a saparate statement

Street Aadress {Da NOT Use PO, Box Numben)
100 BISCAYNE BLVD.

signed by the new Registerad Agent and
executed by the Fresident or Vice Prasi.

Gty State and Zip Gode
(MTAMI, FLORIDA

dent cf ths corporation must be filad with
a fse of $5.

32132
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ves [J No [
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ves 1 no ]
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10. See sigma

1 further Cartity Thai 1 Undoratand My Slgratyre

fume resitictions under instructions on Tevers s side of this form.
| Cartity That | Am An Officer of the Cerporation,

the Recelver or Trirtes Empowsred to Exgzulen THis Baport as Required by Chapter 807 £.5.
Qn This Report Shall Have the Same Legal Effacts As i Made Undar Osth,

Typed Namae of Sigmng Officer

l Tille I Tutephona Number

Treasurer €212) 573-6000
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