2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
DOCUN G01444 Secretary of State
THE PAPER MILL OF FORT MYERS, INC. 02-14-2002 90039 001 ***150.00
Principal Place cf Business Mailing Address
13451 MCGREGOR BLVD 13451 MCGREGOR BLVD
STE 3 §TE 3
FORT MYERS FL 33915923 FORT MYERS FL 33913923
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2213444 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired O fg'ggq L.:\hc_i:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNarme
WATERMAN, KERRY F. Street Address (P.Q. Bax Number is Not Acceptable)
804 ROBALO DR
FORT MYERS FL 33919
City FL Zip Code

8. The above naged entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_—‘;74‘%_—

SIGNATURE

Signature, typead or ;?pﬁd nan\ol registerad agent and titls it applicable. (NOTE: Regisisred Agent signature reguirad whan reinstating} DATE
i ion is eligi I
9. 1h|sﬁ.orporat|c.>n is elltglbl(%.tclx.sméyc\ils Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax "E_‘J r?q“"e’“e" and slects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See riteria on back) O Make Check Payable to Department of State .
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME = FD O Gelete TITLE i . [ Change [ Addition
NAME WATERMAN, KERRY F NAME
STREET ADORESS | 04 ROBALA DR STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE D O Delete TITLE [J Change ] Addition
NAVE WATERMAN, PHILIP F, I HavE
STREET ADDRESS | 904 ROBALA DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33018 CITY-ST-2IP
TITLE O Delete THLE . ) ' T [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S§T-2IP
TITLE [ oetete TILE [J change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samé’legal effect as f made urder path; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report-as réquired by Chapter 607, Fiorida Statutes; and that my namie appears in Biock 11 or Biock 12 if
changed. or on an tachment with an@ddrgss, with all other like empowered.

a1

GOVBBGEUIRED RGO Qul-43]- A

SIGNAW‘E .ﬂ\D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LRV AVINT 2V

CR2E034 (9/01)



