2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # F99000002544

1. Entity Name

SCA PACKAGING NORTH AMERICA, INC.

ecretary of State

04-01-2005 90020 022 ***150.00

Principal Place of Business

800 FIFTH AVE.
NEW BRIGHTON, PA 15066

Mailing Address

500 BALDWIN TOWER
EDDYSTONE, PA 19022

20033028

2. Principal Place of Business

3. Mailing Address

ACE YOO AT e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
25-1119372 Not Applicable
Zip Gountry Zip Couniry 5. Certiticate of Status Desired [:_I $8'75 Pfddinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Mot Acceptable)

City

FL | Zip Cods

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

SIGNATURE

Signature, typed or printed name of cegistered agent and title if applicable.

(NOTE: Registéred Agent signaturs required when reinstating) * % i g st % DATE -

L Vil VL . )
_ FILE NOWIll FEE IS $150.00

- After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
TTLE D . K o belzte TLE - Dpgecrat~ O Change & Addition
. N O'LEARY, JOHN P JR NAVE MmienAee Lerrshr D
STREETADDRESS | NINE DAVIDSON DRIVE STREET ADDRESS I8 Batp i TDwER
_CITY-ST-27IP BEAVER FALLS, PA 15010 CITY-5$1-2IP EPDYCrd pe , AA. P02
ME PCEC B Delate L FPaes)p ey , €€0 [l change ) Addition-
NAE O'LEARY, DAVID C NAME RonN (eAcH
§TReE? ADDRESS | 360 RIVER ROAD SREMORSS | FOO  FIETMH AvervE
CITY-§7-2P BEAVER, PA 15010 CiTY-5T-2IP A e ,51/6#7'9 ~, f/}. /SO6 b o
TiTLE CFOS [ Detete TITLE ’ [ change (] Addition
NAME SHUTE, TRENT NAME o :
STREET AORESS | 800 FIFTH AVE. STREET ADDRESS
CITY-ST-Zip NEW BRIGHTON, PA 15066 Iy -§7-21P
TITLE PCEO B4 elete TMLE ) change [ Addition
NAME O'LEARY, DAVID - NAME
STREET ADDRESS | 800 FIFTH AVENUE STREET ADDRESS -
" QITY-sT-2P NEW BRIGHTON, PA 15066 CITY-ST-21P E . ‘
TTLE S O peleta TITLE [ change [ Addition
NAME GORMAN, KEVIN 5 NAME
- STREETABGRESS | 101 MAPLE AVENUE STREET ADDRESS
em-sT-zp | WYNCOTE, PA 19095 CIrY-5i-2P .
TmE, AS . Socee . | e _HIrec 7D : _ . Olcrange DX Addtion
W, | PIECHOWSKI, RICHARD V AME TCFENey Sco 77 '
SIREETADORESS | 404 MONTCRAY [ANE - smeEnss | 5700 (BB gk Towel
“Cmy-ST-27P WEST CHESTER, PA 19380 P ) T § Cmy-sT-7IP ’ g.’DDVS‘TﬂNE, /?A L

12.) hereby certify that 1he information supplied with this filing dees not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on'this report or.supplemental 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 director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with a addgess. with all other ke empowered.

SIGNATURE:

Q/‘EC V‘f”}'ﬂﬂf] mq’llzl,%/é (0 449 3700

SIGNATURKE AND TYPED OR PRTTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

s ———




