e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 837296

1, Entity Name B

MARCAL PAPER MILLS, INC.

Mailing Address
1 MARKET ST.

ELMWOOD PARK NJ 07407

Principal Place of Business
I MARKET ST.

ELMWOOD PARK NJ 07407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED

Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90072 032 ***150.00

ARSI R

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
22 1091450 Not Applicable
H Z . t .
Zlp Couniry 'p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ C Co - ‘Name -~ - - L e - s

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City

Zip Code

FL

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 Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if apolicable. {NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State .

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik CcD O Delete TME [ changs ] Addition
NAME MARCALUS, ROBERT L NAME

seeT aooaess | 142 BREWSTER ROAD STREET ADDRESS

cilv-sr-zp WYCKOFF NJ CITY-5T-2IP

TITLE PD O pelete TITLE [JChange [ Addition
NAME MARCALUS, NICHOLAS R NAME

sTReeT AooRess | 142 BREWSTER RD STREFT ADDRESS

CITY-ST-2IP WYCKOFF NJ CITY-ST-2IP ‘

TITLE S - e e . wn [JDelete .. J THE. e o __ DOchange [ Adaiion
NAME NOREN, FLORENCE E. NAME T T :
streeT AboRess | 241 MEADOWBROOK RD. STREET ADDRESS

cr-st-ze | WYCKOFF NJ CITY-ST-2P

TTLE D (] Delete TITE [ Change - [ Addition
NAME GOLDBERG, JOEL HAME

sreer anoRess | 47 OVERLOOK ROAD STREET ADDRESS

CITY-ST-2IP MILLINGTON NJ CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME SHAPIRO, DAVID NAME

sreet aooRess | 74 OLD LONG RIDGE ROAD , STREET ADDRESS

CITY-5T-21P STAMFORD CN CITY-ST-2IP

TILE O Detete TITLE - [OJchange [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that:
indicated on this report or supplemental report is true and accurate and that
of the corparation ar the receiver or trusiee empowered to execute this repor

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SICALATIRS g&%&wm

he information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(

3/14/03

] i), Fiorida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; thai | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1 201-703-6212

F PP RR (R RPECR PRINTER MANE OF SIGNBIRQRRICERORBIFATION ot v 1am T v

Dats

Daytime Phone #

5

z

CR2E034 (10/02)



