2000 UNIFORM BUSINESS REPORT (UBBJ"‘ FILED

DOCUMENT # J54841 | s§p 11,2000 8:00 am
- e

1. Entity Name .
SUN COAST PAPER AND ENVELOPE, INC. cretary of State
06-29-2000 90653 042 ***150.00

09-11-2000 90073 039 **%550.00

Principal Place of Business Mailing Address
C/O ELAINE LEWIS C/O ELAINE LEWIS
6801 114TH AVENUE NCRTH 6801 114TH AVENUE NORTH
LARGC FL 34643 LARGO FLL 34643
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-2784703 Applied For
Not Applicable

Zie T T Country Zie Country 5. Certificate of Status Desired O ?Eg'ggu??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEWIS, ELAINE :
-%  g801 t14TH AVENUE NORTH Sireet Address (P.O. Box Number is Not Acceptable)
LARGO FL 34643
“® City EL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatwe, typed & printed nama of registered agent and tite il applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Electi e L
N s . &l C nan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trig:";gndaé"::t:’igbnuﬁ;: cing 0 fg’gqohgiﬁfe
{See criteria on tack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O oelete TITLE D change [ Addition
HAME LEWIS, ELAINE NAME
stReeT ooress | 68CH 114TH AVE N. STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2IP
THTLE DST O Gelete TMLE [ Change [ Addition
NAME WARDELL, LORI NAME
streer aooress | 6801 114TH AVE N. ) , STREET ADDRESS
emv-st=ze | ~LARGO-FL e s e B T BT 2P e [ el L S D S LT e e e
THLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TIMLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TLE ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation'or the receiver or trustee empowered to execute this repart as required by Chagpter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likeempowerad.

SIGNATURE: X G 2k e OIS ane 17, conts  G—)-cto v/’?z-z\ﬂ{f g 22

A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’ Cate D(wrrla Phora # v

CR2EQ34 (5/00)

1



