e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

4

829790 |

[ ]
DOCUMENT #  FOOO0O00B826 May 03, 2002 8:00 am
. Eny Name Secretary of State
—|
‘PULPMILL SERVICES, INC. 05-03-2002 90033 006 ***150.00
Principal Place of Business Mailing Address
*803 'WEST FIRST 803 WEST FIRST
GROSSETT AR 71635 CROSSETT AR 71635
2. Principal Place of Business 3. Mailing Address ”"““ "u "M "“I "m Ilm "mlml II"I I"II u"' "I‘I Im III’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4352584 Not Applicabie
==Zip e [ COUM Y g e | iDL = Gountry . . $8.75 additional
- - - ==y E TR e e e LS T e D= & . i — R o T PRI
s o e 5 = Certificale Of‘Stgiy'S"—Dgglr'e'qu“""Fée'Flequfre e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang titie if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fess
(See criteria on back) IE/ Make Check Payable to Department of State ’
11. o OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition :o:
NavE MARSH, RONNIE 0 N 2
STREET ADDRESS | 120 DAK TRAIL STREET ADDRESS é
CITY-ST-ZIP MONROE LA CITY-3T-2IP %
o
TiTLE v [ pelete TME [ Chenge [ Addiion | &S
HAME WEBB, MIKE e
STREET ADDRESS 120 BRENTWOOD ClHCLE ' STREET ADDRESS
o ose | CROSSETTAR. . . . -sT-2°
TITLE ST mﬁé‘r‘eié e fTﬁLEt"—_—*‘H"‘—E: TSN et e, T [:_])_[_Ihagg&_“/ _D Adﬂlllml_! ———
HAME RICE, DONNA, NAME
STREET ADDRESS 117 BRENTWOOD CIRGLE STREET ADDRESS
CITY-8T-2IF COHSSETT AR CITY-8T-2IP
TITLE [ delete THLE [Jchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7iP CITY-57-2IP
TILE {1 Delete TITLE O Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.
o S TR } . | ;
SIGNATURE: A YW UIEE FIDGINRER) o e Ulig 0 2218
“—#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dhia Daytima Phang #




