2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003602 Apr 10,2001 8:00 am
R e ecretary of State

INDEPENDENT PAPERBOARD MARKETING, INC. 01102001 S0045 016 **150.00
Principal Place of Business Mailing Address
25000 QVERSEAS HWY P.0. BOX 420228
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330420228

us 00033385

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 870540059 Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Siatus Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_———
T R Tt - © | e B L e o n - 1T Name ' h '
WALKER, CYNDY
. Street Address (P.Q. Box Number is Not Acceptable}
25000 OVERSEAS HWY ( P

SUMMERLAND KEY FL 33042

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax 1|1m|g rfequwemem and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCcp [ Delete TITLE [JChange  [_] Addition
HAME SIEMON, DOUG NAME
streeT aporess | 822 FLAGSHIP DR STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-$T-21P
TLE DCS O Dalete TITLE [ Change [ ] Addition
NAME KEYSER, PAUL HAME :
staeeT AnoREsS | 4926 MOUNTAIN PL STREET ADDAESS
CITY-ST-2IP SALT LAKE CITY UT 84124 CITY-ST- 2P
T2 DV s ooz e 2] Dl e o TILE - - - = - [ Ghange: —=[]Addition~
NAME GREENE, MICHAEL NAME
staeer aooaess | 804 OVER LAKE CT STREET ADDRESS
CITY-ST-21P EULESS TX 76039 CITY-ST- 2P
TITLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
e [ pelete TILE [ Change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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. | jurther certify that the information
indicated on this report or supplerental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like e ad.

SIGNATURE: Doug Siemon, President .-;. |\3\\0‘ 305-745-1116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR n:nec'rc( 3 v Data Daytime Phane #

t

0491384

CR2E034 (10/00)



