FILED

2004 FOR PROFIT CORPORATION _Apr 16, 2004 . 08:00 AM

_ANNUAL REPORT

DOCUMENT # F84573 - - “Secretary of State

1. Ertity Name
HERITAGE PAPER COMPANY, INC. OF TAMPA,

Principal Place ¢f Business Maiing Address

4962 DISTRIBUTION BRIVE . 4962 DISTRIBUTION DRIVE
TAMPA, F. 33605-5921 TAMPA, FL 33605-5921

T

03252004 No Chg-P CR2E034 (10/03)
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6. Namea and Address of Cutrent Reglstered Agent I

PURSER. ROBERT F, SR - DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH’S SPACE
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&. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both-. in the State of Flonda, {am famiﬁér wi:ﬁ. and accept
tha abligations of registersd agent.
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THLE D
NAME POLK, SAMUEL
STREET ADDRESS | 1721 GREEN ACRES DR _
TY-57-TR VIDALIA, GA 30474 N e
TIE 43
HAME MURPHREE, JOHN AH JR
STREETADDRESS | S22 NW 107TH TERRACE
CITY-ST-2P GAINESVILLE, FL 32804 . Dt L - e — T o
TRE D
NAME BUCKNER, JOHNH

STREEE ADORESS | 4309 BLUE HERON DR :
cnv-s7-2¢ | PONTE VED BCH, FL 32082 _. - . DO NOT WRITE

m IzgRSER, ROBERT F SR . !N TH|S SPACE

sTReET ApRess | 7551 HOLLYRIDGE CIR
oTv-512f | JACKSONVILLE, FL 32256 . —

.
HTLE PE
RAME PURSER, ROBERT FUR
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12. | hareby cemtﬁ.tha! the information supplied with this fiing does not quaiity for the exemplion stated in Section 119.67%3}{0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; thal F am an officer or directar
of the corporation or the recaiver of trusies erpowered to execute this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll ofher like empowered.

SIGNATURE: __{ 26002 @ ). - 5[25’%4'- . ,%‘l

BIGNATURE AND TYPED OR Pﬂﬂﬁo NAME uﬁ;cm?f OFRICER OR DIRECTOR Caytmé Phone #



