200? UNIFORM BUSINESS REPORT (UBR_!
DOCUMENT # F97000004343 B =1

B

=0

1. Entity Narre‘ . .
PAPERWEIGHT, INC. “ - E X
N O3MAR |1 PHI2: 23
LL N
Principal Place of Business Mailing Address _’ \E[JR; !;5;;1 nr‘ qTATE
2465 FAIRVIEW AVE. N. 2485 FAIRVIEW AVE. N. TALLAHASS ,&E ‘ !“ 4 ORIDA
ROSEVILLE MN 55113 ROSEVILLE MN 55113
I AR AT RO

Suite, Apt. #, elc.

Suite, Apt. #, elc. ﬁggg:g%‘g%%mg ?0/ 0 3

City & State City & State 4. FEi Number - 556 Applied For
41 1 153 Not Applicable
- - " ”
Zip Country zie Country 5. Certificate of Status Desired $8.75 Additiona:

Fee Required

é. Hame and Address ot Current Registared Ageri~ 7. Name and Address of New Registered Agent
N B Name
CHINANDER' STEVEN J Streel Address (P O. Box Number is Not Acceptabie)
~9101 INTERNATIONAL-DR..AT-RERUBLIC.DR S SRS [ R
POINT ORLANDO, UNIT 212 : ' C
HORLANDO FL 32819 City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

~ the cbiigations o j&stered ffent CL'W:J_’\
SIGNATURE Q
i i CATE

Sugnature typed or printed nama of regfstared agent and title if applicable. [NOTE: Ragistered Agent signatufe required when rainstatng)

3 FD, e SR AL
¢
‘EEE IS 5550 00@&{% 10. Election Campaign Financing $5.00 Mmay Be

@. This corporation is eligibie 10 satisfy its Intangible
Trust Fund Contributicn. O Added to Fees

Tax filing requirement and elects to do so.

(See critoria on back) O ['SiMake Check Pay: to-b”épanme‘hron STt
N ST A GIIEIe m N VoA L e =T

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ATLE P . : O velete THLE . O Change [ Adgition
MAME GHINANDER, PATRICIA NAI‘;!E i
streer anoress | 5333 HODGSON RD. © 1§ smer aooRess e mInin]
crvstze | SHOREVIEW MN : CITY-ST-2P 1278708 et Y
TITLE '} 7 oetete TiLE hange  [J Addition
NAME CHINANDER, STEVEN NAME i
sTREET aDDRESS | 5333 HODGSON RD. STREET ADDRESS ' | FU o997 igqn==
orv-st-zp | SHOREVIEW MN CITY-57- 2P o 2 .f" 03703011 ].D'-—I:IBB 2 SRS PR
TMLE Tt Oogee - e v - (] change [ Adaiiion
HAME : NAME e )
STREET ADDRESS . STREET ADDRESS 0 =~._{ Ei—i"iiwlj.!’j 5—5 :-E '“1 UZ_; ﬁi .
CITY-57- 2P CITY-5T-2IP EE
e R T e e e =
MAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CHY-5T-2p
TITE O Delete TITLE [ change [ Additien
HAME - : NAME
STREET ADGRESS STREET ADDAESS
CITY-SI-2P CIFY-ST- 2P
TTLE 7 pelete TILE [J Change  [J Addition
HALE NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P ! CITY-57-2P

13. 1 hareby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oalh; that | am an officer or diractor .
of the corporation or the receiver or trustee empowered ip execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 cr Block 12 if

changed, or on an atiachment with, an address,with all gther like empow,e_red<
‘8// /07__. éﬁ/é??[zj/b’

SIGNATURE: St e i §
SIGNAJUREAND TYPED O PRINTED HAME-OF SIINING OFMCER OR DIECTOR ] YR T T

CR2ENR4 (4N



