2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AM

DOCUMENT # F03000005202 Secretary of State

1. Enlity Name

STORA ENSO NORTH AMERICA CORP.

Principal Place of Business Malling Address
570 HIGH ST. P.O. BOX 8050
WISCONSIN RAPIDS, Wi 54495-8050 WISCONSIN RAPIDS, Wi 54455-8050

m;;%%w sl | T

03102005 No Chg-P CR2EG34 (10/03}

4. FEI Number Applied For
39-2003332 tot Applicable
. ) $8.75 agditional
5. Cartficate of Status Desked 0 Fee Hequir od

&. Mama and Addmu of Curram Rag’!stend Agam

LTI TR Chaee e TE R ¥k .'..H,u PR CTE . VR

C T GORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD L DO NOT"WR]TE
PLANTATION, FL 33324 : .

8. The ebaove named entity subimits this statemert for the purposs of changing ts registered office or registered agem, or noth, In the State of Florida. Ham famillar with, and accept
e obligations of registared agent.

SIGNATURE
, lypdt o Drinted name of registered agent anc tiie f appiicatle (NQTE. Aeg Agent sig requicad when ing} BATE
) UONonnan3nie
9. Election Campsaign Financing £5.00 May Be
Attor MENOW FEE IS $150.00 00 | mtrons comion [ risswreie: | 04/13/05-80054-008 150.00
10. OFFICERS AND BIRECTORS [ Ty .
e DP o ’
HAME BENGTSSON, LARS

STREETADDRESS | 510 HIGH ST.
CiTY-5T-3P WISCONSIN RAPIDS, Wi 544858050

TLE G

HAME TOIKKA, SEPFPO

STREET ADCRESS | 510 HIGH ST.

CIFY-ST-2P WISCONSIN RAPIDS, W1 544058050

11643 A
HAME BERGIN, JOHN

SIREFTABDAESS § 510 HIGH ST, ’
crw-sfnr WISCONSIN RAPIDS, Wi 544358050 o DO NOT WR'TE

e o w. lN THIS SPACE

STAEET ADDRESS | 510 HIGH BT,
oy-si-72 | WISCONSIN RAPIDS, W] 544858050 . : _' "‘

"i“l

Tk VP

HAME HYTTINEN, ASKO _ L

STREET ADDRESS | 510 HIGH ST Sl e L . l
Cimy-s1-ap WISCONSIN RAPIDS, WI 544958050 ) ’ P LT, -
THE VP Tele

HAME LAATSCH, TIMOTHY

SYREET ADTRESS | 510 HIGH ST. e :
ore-Stze | WISCONSIN RAPIDS, W1 544958050 ' R TORHIERE S

e "-*:.a’.. o 83% a.

12. | hereby cartify that the information suppiied with this fling doas not qualiy for the exernptlon stated in Secuon 119 EJ?%e)f ), Florida Statutas, | furtier camfy that the information
indicated on this report or suppiementat report is true and accurate and that my signatire shall have the same legat effect as if mads under osth; that | am an officer or director
of e corporation or tha receiver or trusiee ampowered to execuie 1S report as required by Chapler 607, Flonidza Statutes; and that my name appears in Block 10.of Slock 114

changed, or on an dfachment with an address, with all other like empowered,
SIGNATURE: 3—@.}& e Dawn E. Neuman, Treasurer 3/ 10/05 (715) 422-4397

HEHATURE ANG !’Y?‘ED GR PRINTED RAME OF SIGHNG CFFICER OR DIRECTGR Thayioe Phora &




