2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # FO0000006826 n May 03, 2001 8:00 am

1. Entity Name

PULPMILL SERVICES, INC. Secretary of State

05-03-2001 91159 026 ***150.00

Principal Place of Business Mailing Address
803 WEST FIRST 803 WEST FIRST
CROSSETT AR 71635 CROSSETT AR 71635
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
36-4352584 Not Applicable

- - " —
op Country P Counry 5. Certifcate of Status Desired ~ [] 99+ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name - -- -
C T CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and tille il applicable. {NOTE: Registerad Agenl signature required whan rainstating) DATE
9, This gprporatign is eligible to satisfy its Intangible FH.E NOW!!! FEE IS‘ $150.00 10. Elsction Carmpaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE I change [ Addition
NAME MARSH, RONNIE O NAME
STREET ADDRESS | 120 OAK TRAIL STREET ADDRESS
CITY-ST-2IP M.QNROE LA CITY-ST-2IP
THLE v [ Delete TILE [Fehange [ Addition
hE WEBB, MIKE e \
STREET ADDRESS 120 OIAK TRAIL STREETADDRESS | |=uiD Ererﬁ«nood_ Q\ r‘u\e_
CITY-ST-ZIP CITY-S7-2IP
OF 1A Croscert, @ _
TITLE ST O Delete TITLE d-eramge [T Addition
N RICE,DONNA we | L
SWEETADDRESS | 17 BRENTWOOD CIRCLE ~ ™~ TR T o
on-ST2® | CORSSETT AR ‘ v | Cppssett B
Tme O Delete TLE ! O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O petete TITLE [T Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GIrY-sT-2IP CITY-57-2IP
TITLE O Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: WL Toae Rice 4ol BI10BH-HES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

CR2EQ34 (10/00)



