{__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
= BROFIT -
- CORPORATION O athurime varris Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS
1999 02-24-1599 90049 020 ***150.00

DOCUMENT # F94000006088

1. Corporation Name

MACMILLAN BLOEDEL PACKAGING INC.

AR L

Principal Place of Business Mailing Address
4001 CARMICHAEL RD. 5895 WINDWARD PARKWAY
300 SUITE 200
MONTGOMERY AL 36106-3635 ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
.11/29/1994
2. Principal Place of Business 2a. Mailing Address 4.: FE| Number Appliad For
21] 26] | 589139110 © -~ - ["|NotApplicable-
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile. 2 B v P e 5. Cerlifcate of Status Desired O $8'75 Add.luonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;s—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m |_2;| gl r:;;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name
C T CORPORATION SYSTEM - - e
1200 SOUTH PINE |SLAND ROAD treet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [J DELETE 14 TIMLE [JChange  {] Addition
NAME ERNST, F. V 12 NAME
street aporess| 4001 CARMICHAEL RD. 1.3 STREET ADDRESS
CITY-5T-2IP MONTGOMERY AL 14 CITY-ST-ZP
TILE VD fX DELETE 21TITLE Vv Fa) HiChange  [J Addition
NAVE FERGUSON, GM. 22NAME May, M i
sTreeT poress| 925 W. GEORGIA ST. 23STREETADORESS | 2 £# %\ gughn lona. ~
CITY-ST-2P VANCOUVER B. 2 4 CITY-5T-2P mgnj-%amgru Al ]Sl
TITLE VDS [1DELETE 317ITLE 1 [JChange [ Addition
NAME CRAIG, R. H 3ZNAME
streetaopress| 4001 CARMICHAEL RD., #300 33 STREET ADDRESS
CITY-5T-2P MONTGOMERY AL 34.CITY-ST-2P
TITLE VRRM £} DELETE 417ME [OChange [ Addition
NAME EMERSON, JW 4. 2NAME .
streeTaporess| NO. 3 RIVERVIEW ESTATES 4.3 STREET ADORESS
CITY-ST-ZIP CAMDEN AL 36726 44 CITY-5T-2IP
TITLE AS {0 DELETE 51TITLE CiChange [ Addition
NAME THRASH, ROY JR 52 NAME
streeT aoress| 509 DALLAS AVE 53 STREET ADDRESS
CITY-3T-2P SELMA AL 54 CITY-ST-ZP
TITLE VP [ DELETE 6.1TITLE . [JChange  [] Addition
NAME PERKINS, CHARLES F 8.2 NAME :
streeTaporess| 10 KIETH WAY 6.3 STREET ADDRESS
CiTY-ST-2IP SELMA AL 36701 64 CITY-87-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the corpardtibn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changegd, or on an a sapddress, with all other like empowered.

70777 QUIRED l5jaG  7p-T40-NoS

wiriial

CR2E034 (11/98)

LA
AME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




