FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION e Jun 07, 1999 8:00 am
ANNUAL REPORT Xy Secretary of State Secreta I y Of State
1999 s DIVISION OF CORPORATIONS 06-07-1999 90015 004 ***550.00
1. Corporation Name F970000001 53
CROWN PAPER CO.
Principal Place of Business Waiing Address HII“" "ll ||l" Ill” ""I ""”ll” "m I'm“ll”l"l |"|I l" m‘
300 LAKESIDE DRIVE CROWN PAPER CO. ATTN; TAX DEPT. ;
OAKLAND CA 94612 00 LAKESIDE DRIVE. SUITE 1400 |
OAKLAND CA 94612-3592 DO NOT WRITE IN THIS SPACE W
us 3. Date Incorporated or Qualifed |
01/09/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[24] |26 54-1752385 Not Applicable
i . X Suite, Apt. #, 2 iti
j Suite, ApL #, et uite, Apt. %, etc 5. Certifcate of Status Desired O $8F'75 Add.monal
22 27 ee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l [2_5] ’m m Personal Property Tax. Clyves  [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Ad P.O, Box Number is Not A tabi
1200 SOUTH PlNE lSLAND ROAD tree dress (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85! Zip Code
FL ™| ,
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered i
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, $Section 607.0505, Florida Statutes. .
SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applicable {NCTE: Registerad Agent signature required when reinstating) DATE 8 H
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i ;
TME CEOD [ DELETE 1.4 TIE XChange  Addiion | & i
NAME 'LEOPOLD, ERNEST 12 NAME 3 &
smesvaporess) 100 BRIA COURT rasmeeraonress|  SEE ATTACHED SCHEDULES S &
CITY-ST-ZP WALNUT CREEK CA 94596 14CTY-5T-2P &
TITLE v ‘ [3¢ DELETE 21 TME OChange (] Addition | ©
NAME BYRD, F A o 22 NAME
srreeTAporess| 17639 WEST LAKEWAY DRIVE 23 STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70810 24CITY-5T-2P
e v [] DELETE 31TINE [JChange  [] Addition
NAME CUTLER, KATIE 32 NAME
streetanoress| 339 SACLAN TERRACE 3.3 STREET ADDRESS
CITY-5T-2F CLAYTON CA 94517 14.CITY-8T- 7P
TITLE Vv {_J DELETE 41TIMLE [JChange [ Addition
NAME GABRIEL, ANTOINETTE S 4.2 NAME
sweeranoress| 767 GLENMERE WAY 43 STREETADDRESS
CITY-ST-21P REDWQOOD CITY CA 94062 44 CITY-ST-2P
e Vs ) DELETE BATRLE OChange [ Acdition
NAME MCCLAIN, CHRISTOPHER M 52 NAME
STREET A0DRESS| 14 BOBOUNK ROAD 5.3 STREET ADDRESS
CITY-5T-ZIP ORINDA CA 94563 54CITY-§T-217 =
TTLE BOD [ DELETE B.1TIMLE [JChange  [] Addition -
v JAMES, GEORGE 52NAME =
sTreeTAnoress| 207 WALNUT STREET 6.3 STREET ADDRESS =
arvstze | SAN FRANCISCO CA 94118 84CTY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 diractor of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Flofida Statutes: and thal my name appears in

3/ S P74-392Z

Date Daytime Phone #




