2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ' FILED

DOCUMENT # F96000001637 Apl‘ 27, 2007 08:00 A
1. Enlity Name Secretary Of State
SCOTT PAPER COMPANY
Principal Place of Busincss Mailing Addross
1209 ORANGE ST. e e , 1209 ORANGE ST.
e | I HIIU" mI m‘l Im’ mu ||”’ ||W IIW II‘lel I”"ﬂ””“‘m ” ’II’
2. Puncipal Place of Busincsé - No P.O. Box # 3. Maling Addross .

Sulle, Apl. 4, ol Suilo, ApL #. olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEI Numbor _ Applied For

51-0374287 Not Applicable
ZP Couniry Zip Couniry 5. Cerlificate of Status Desirad O $8.75 Addnional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strecl Address (P Q. Box Numbor is Net Accepiable)

PLANTATION FL 33324

Cily FL Zip Cede

8. The above named entity submits this slatcment for the purpose of changing its registered office or registerod agenl, or both, in the Slato of Florida. | am familiar with, and accept
the chligations of rogislered agonil.

SIGNATURE
Si;nalure, yied of DRNfea name of registoted agonl ana e r aprhcable. {NOTE: Regusicres Agant sigralura teauired whan remslaing) DATE
FILE NOW!!! FEE IS $15060 . . : , 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00. ' . Trus: Fund Conlribution. [] ° Added io Fées

Make ‘Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ty PD [ poieie HINE O Change [ Addition
NAME DUVA, VICTOR A NAMD
SIRETADnEss | 1209 ORANGE ST. SIRCET ADDRISS HOO0B0TaTEE]
CITY-ST- 219 | WILMINGTON DE 19801 Cly-s1-21p DE«'J']. 1.".0?_8["]35_0;‘22 II':‘:"D . {.-.ID
mr VD 03 pelole anr ‘ (1 change [ Addilion
NAME DENNY, CAMILIA M At
sImETApDiEss | 1209 ORANGE ST. SIRILT ADDAESS
CIFY-S1- 4P WILMINGTON DE 18801 CHY-ST-21P
TIILE SVD [ pejote 0LE - [Dchange  [] Acdition:
NAME UVA, KENNETH NAME
sIREEI AR SS | 1209 ORANGE ST, SIREET ADDI S5
GITY-S1-21P WILMINGTON DE 18801 CIRY-ST-1Ip
TLE VS 1 Detele Nt [] Change [ Addibion
NAME JONES, MICHAEL E NAME
siuFTAD ss | 350 N ST. PALL ST T ADDIESS
Chy-S1-Zie DALLAS TX 19801 CIY-$1-21P
nne [ perete ne O ctange (] Addition
NAME, NAMI
SIRELT ADPAI % SIRE LT ADD S8
CIFY- S1- 2P CITY- S1-2P
THE 7 pelete it O] Change  [] Addilion
NAME NAME
STREET ADDRI $$ SIREET ADDRE S%
CITY-SI1-7IP CIy-S1-7IP

12. I heroby cerlify Ihat the infermalion suppliod with this fing doos not qualily for tho oxemplions contained 1n Section 119, Flonda Statutes. | furlher certify thal tha informalion
indicalod on this report or suppelemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporalion or thgtChiver or trustee empowgfed to execule this report as required by Chapler 607, Florida Slatules; and thal my name appears in Biock 10 or Block 11
if changed, or an an ent with an addrogh, #th alt other [j4e empowered.

SIGNATURE M ’ VICE PRESIDENT 4/24/2007 (302)658-7581

CICMNATIIBE ANM TVEEDR (AR BIMTEDR MARE (5E & reatrdrs ECiriD D RIDErT AL =N ™ . . =




