FILED

2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AN YESR000

Secretary of State

07-10-2003 90121 050 ***150.00

DOCUMENT # J87819

1. Entity Mame

WESTRICK PAPER COMPANY

Principal Flace of Business
CJ/O FERN |. TELMOSSE
2814 MERCURY RD.
JACKSONVILLE FL 3207
us

Malling Address

C/O FERN |. TELMOSSE
2814 MERCURY RD.
JACKSONVILLE FL 32207
us

2. Principal Place of Business 3. Mailing Address

MDA

Suite, Apt. #, ete—— -

o

Suite, Apt. #, etc.

N T Y L U -

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592831823 Not Applicable
Zi Il i :
P Cojun i 4p Country 8. Certificate of Status Desired O ?g'ggq 3?:;t|onal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
HARA, HENRY G JR.

BAC HEN G R Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST., STE. 2200
JACKSONVILLE FL 32201

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed of printed name of registared agent and titie if applicabls.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOWI!! FEEIS$55000 _ = _ .| -

After September 10,2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

- 9. Election Campaign Financing """—}55_00 May Be
Trust Fund Coniribution. ' Added to Fess

10. CFFICERS AND DIRECTORS i 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ] "
TITLE PD T Delete TITLE [ Change  [] Addition | &3
NAME TELMOSSE, FERNAND 1. HAME i
sireer anoress | 1601 QCEAN DR. STREET ADDRESS >
owv-stoe JJACKSONVILLE FL CirY-57-2P Y @
meE VPD [ Delete TLE Hlthage O] Addiion | &5
N TELMOSSE, CHRISTIAN F. e 2686 Semeco. drive
STREET ADDRESS | 3292 LAUREL GROVE DR S STREET ADDRESS ] FL 3225“{
arv-st-ze | JACKSONVILLE FL OITY-ST-7P Jacksonuille,
TITLE S1D 3 celete TITLE Clchange [ Additien
NAME TRUAX, FRANCE T. NAME ‘
STREET ADDRESS | 1243 WILLOW OAKS DRIVE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TTLE [ Delete TITLE [ crange [ Addition
NAME NaME - -
STREET ADDRESS [ STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. Lhereby cerlify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.
RaaIRED

changed, or on an attachl ith an address,
| SIGNATURE: 6::%“!“\7?’ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

% 200 WPWY-I53-2422

Dete Daytima Phone




