2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000003392 Jul 12, 2000 8:00 am

CARAUSTAR PACKAGING, INC. ~ " Secretary of State
C ALAuSTAL CleStor Pk Gnroop y Tt 07-12-2000 90014 020 ***550.00
Principal Piace of Business Mailing Address
3100 WASHINGTON STREET 3100 WASHINGTON STREET
AUSTELL GA 30106 AUSTELL GA 20106-3227
L T LG

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
58 2467838 Not Applicable

Zip Country Zip Courtry 0 $8.75 additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
[ e = e T —Name — = = - - = T =
CORPORATION SERVICE COMPANY Street Address {P.O. Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and ttle if applicable. {NOTE" Registered Agent signalure requited when reinstating) DATE
9. ?isf‘c‘:.orporatac.)n is ellglblc;a 1<|:| statlffy(;ts intangible At FfbiYN?\szoltl,!ol::EE E5“$t1,5f;gg . 10, Election Campaign Financing $5.00 May B
el 'n_g rgqunremen and elects to do so. er ! ee will be 0.0 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TILE ~ . [dcrange [ Adgition | &
NAME WALDEN, JAMES | NAME %
STREET ADDRESS | 3100 WASHINGTON STREET STREET ADDRESS o
CITY-ST-2IP AUSTELL GA 30108 CITY-§T-ZiP . w
. — o
TITLE VPD [ Defete TILE O Change [ Addition | ©
NAME THRASH, H. LEE ill HAME
STREET ADDRESS | 3100 WASHINGTON STREET STREET ADDRESS
LITY-5T-2P AUSTELL GA 30106 CiTY-8T-2F e e e e m e ET e i
! me . [ST - . a7 T T Delete. TTmE [ change [ Addition
NAME PELLICCI, MICHAEL HAME
STREET ADORESS | 3100 WASHINGTON STREET STREET ADDRESS
CITY-ST-2P AUSTELL GA 30108 CITY-ST-2IP
e O elete TITLE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TITLE O Delete TILE (O ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TITLE DO change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
GiTY-57-2IP CITY-ST-2P
13. | hereby certify that the Information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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
af the corporation of the receiver or trustee empowered 10 execute 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.

SIGNATURE: ___<3. S ZANEBECSIGD 2Jseo 4703483101 crt. I

SHWGHATURE W P f PRINTED HAME OF SIGHING OFFICER % DIRECTOR ¥ Qate Daytime Phone #

Ll




