np=tvivaias b G e Mar 08, 2000 8:00 am

MACMILLAN BLOEDEL PACKAGING INC. Secretary of State
03-08-2000 90003 022 ***150.00

Principal Place of Business Mailing Address
400t CARMICHAEL RD. 5895 WINDWARD PARKWAY
30 SUITE 200
MONTGOMERY AL 36106-3635 ALPHARETTA GA 30005-8605
us us
Wever haeuser Drckass
Suite, Apt. #, etc. Suhe, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tax De{r} L#zezq }PD Box 2999
City & State City & State : 4, FEI Number - Applied For
Tacome A 58-2139110 Not Applicable
Zip Country Zip Country » : $8_75 Additional
A%477 - 2999 us A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered.Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Nurmber is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE o

Sugﬁaturq. wped orlpr‘ir;lec: name of registered agent and tlle It applicable {NOTE. Registered Agent signature required when reinstating) DATE
T P e T
‘ o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - .
= ST Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Datete TILE Directer \ [1Change [ Addition
NAME ERNST, F. V HAME Tames R, ¥el I:‘:s.e—u.s ey Doy S
STREET ADbRESS | 4001 CARMICHAEL RD. sTReETa00RESS | B Bleled LWy e !
orv-st-ze | MONTGOMERY AL avstze | Federed L ay WA 99003
TLE VP 53 pelete TITLE Vire chev, v lefn eneral Counse] [ change B Addition
NAME WAY, ML NAME Robary A.Dowd

sTREETADDRESS | BBo D W eyerhdeuser (Oa y5
CITY-ST-2IP FCederat Way WA 43003
TILE President - [ change (3¢ Addition

NAME Stevea 2. Qoge_l
STREETADDRESS | BB le o B L) e 2 e eans e ("3“-&55

CITY-ST-7IP Fedaral LOCLL:{, wfh qfc03

sTReer ADDRESS | 2117 VAUGHN LANE

omv-s-zp | MONTGOMERY AL

TITLE -|-VDS B pelete
NAME CRAIG,R. H

sTreeT aporess | 4001 CARMICHAEL RD., #300

cry-st-2p [ MONTGOMERY AL

TILE VRRM O pelete TMLE [ change [ Acdition
NAME EMERSON, JW - NAME

street aooress | NQ. 3 RIVERVIEW ESTATES STREET ADDRESS

CITY-ST-2IP CAMDEN AL 36728 CITY-ST-2IP

TITLE AS [ oelete TITLE ClChange [ Addition
NAME THRASH, ROY JR HAME

streer anoRess | 509 DALLAS AVE STREET ADDRESS

ome-sT-2P | SELMA AL CiTY-57-2P

LE VP B oelete THLE Assistant Secretan (O change 5 Addition
NAME PERKINS, CHARLES F MAME Locrrg W Po W\ ocie”

sTReeT ADDRESS | 10 KIETH WAY STIEETADORESS | BBo 6D LD < el heeuser LWay S

orv-ST-2¢ | SELMA AL 36701 CITY-ST-2IP Eederal Way WA 47003

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 empowerad to exacute 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: ng e~ /dt//é“—g Lovea . Pollock. /=G -2000 253-9z24-225f

SIGNATURE ANQ/TYPED OFt PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Date Daytime Phore #

CR2E034 (9/99)



