CR2E034 (9199}

- —
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000003247 Mar 02, 2000 8:00 am
WWF PAPER CORPORATION Secretary of State
03-02-2000 90086 016 ***150.00
Principal-Piar;é of B_L_JSH'IE.‘SS - MailingWAddress
---- NORTH ROCKY POINT DRIVE EAST TWO BALA PLAZA
-2 225 AND 228 BALA CYNWYD PA 19004-1501 . aar
Fl, 33607 - 3082‘3:.34 :
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber pp- | Applied For
7 23-1933269 Not Appiicable
Zp Country Zp Country 5, Certificate of Status Desired ] $8'75 p_\dditional
| Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or regislered-agent, or both, iﬁ ﬁ;e S{z;zt;a”ci)i Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible Fli-EjNOW!” FEE IS $150.00 : L
Tax filing requirement and elects to do sc. After MA.,Y 1, 2000 Fee will be $550.00 10. .?Jig:lg:n%agf{::?;\;:: neing fds‘;ggohgzzsa o
(See criteria on back) a0 Make Check;t?ayable to Department of State ‘
1. OFFICERSAND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ Detete TMLE 0 O change B Acdiion
NAME FURLONG, EDWARD V JR NAME fyan, Thames J-
STREET ADDRESS | TWO BALA PLAZA sager aooRess | T w0 Balq flgoq
arv-s-2P | BALA CYNWYD PA 19004 o hems e ] Bale Cynwy d PA o0t
TITLE VD [ Delete TITLE )] ' [ Change Eﬂ.ddiliun
NAME SERGIO, GEORGE D NAME Lacson, Schephen €
STREET ADDRESS | TWO BALA PLAZA smeeraooness | Two Bala Plaza
om-s-2P | BALA CYNWYD PA 19004 CITY-ST-2P Bela Cyn "“M.fl\ :Pé 1004 y
TILE VD O pelere TILE DS O] Change [ Addition
NAME WITTMAN, PETER HAME Benovida, Shethon M., Bsg.
sraeet 2008ss L TWO-BALA-PLAZA———— =~ ey sthcET DRSS T Bata Plezg ™ T - -
CHTY-§T-ZiP BALA CYNWYD PA 19004 CITY-ST-2IP En\& Cun wy a\} PH 14004
e D 1 Deteee e v vl Ol change ) Additin
NAvE PIETRAFETTA, PHILIP F NAME folmer, Donald -
STREET ADDRESS | TWO BALA PLAZA STREETADDRESS | Twa Bala Plaze
cr-si-2p | BALA CYNWYD PA 19004 Bemseze | Baly Cynmyd, P8 11004 .
TITLE D ’ﬂ Delee MLE v U [ change [ Adution
NAME WILLIAMS, ELMER MM S, Kemeth C.
STREET ADDRESS | TWO BALA PLAZA sTREeT ADDRESS | Twve el flaza
or-s-2p | BALA CYNWYD PA 19004 orestze | Bale Cynwyd, PR 10004 .
o D O elee e B ol O change [ Adaition
NAME CURTIN, JOHN R NAME Gregg yElovie, E.
sTREET ADDRESS | TWIO BALA PLAZA STREET ADDRESS | “T\wi0 &Ll o Pls=s
ovst2e | BALA CYNWYD PA 19004 m-st22 | Bala Cynnd, P4 12004
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.d?(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl nave the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or lrustee empowered 10 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,
Y o W4 N /7 .. x oy \ \ ( \
SIGNATURE: ___ Mtpcp A KV E = 3 hisloo (Lo (67— 94
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale DCaytme Phone #




