2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K66083

1. Entity Name

AMERICAN PAPER & CHEMICAL COMPANY, INC.

Apr 19,2001 8

Principal Place of Business
435 EAST MADISON STREET

Mailing Address
% LUCILE A. WHITEHEAD

FFre e

:00 am

ecretary of State

04-19-2001 90299 003 ***150.00

P.O. BOX 1318 P.O. BOX 1318 |
STARKE FL 32091 STARKE FL 32091 i
us us |
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number 59'2931653 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired A $8'75 Additional
o [ I Fee Required
6. Name and Address of Current Registered Agent - - T - -- ——7,-Name and Address of New Registered Agent
Name ) ! -
\
WHITEHEAD, LUGILE A. ‘
Street Address (P.O. Box Number is Not Acceptable !
10501 N.W 123TH ST Foset ot g dh
LAKE BUTLER FL 32054 |
I
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
\
SIGNATURE \
Signalure, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE |
i
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS %150.00 10. Election Campaign Financing ‘ $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fezs
(See criteria on back) Make Check Payable to Department of State !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS Ii

TME DPTS 1 Delete me [ Change [ Addition
NAME WHITEHEAD, LUCILE A. -\\1. NAME :

staeeT ao0ress | RF—4-BOXSIT— O SO0l - (23 S smecraooness !

CITY-S7-7IP LAKE BUTLER FL 32054 CITY-ST-ZP

me v [ Detete TIILE [ Changs [ Addition
NAME MANGUS,JAMES A. NAME i

SIREET ADDRESS | 525 DOVE STREET STREET ADDRESS i

CITY-51-21P KEYSTONE FL 32656 CITY-ST-ZIP ‘

TiNE 1 == TOoaee T L e T TR e S e~ e 3w L. - [ Change—~[ElAddition |-
NAME NAME 1 .

STREET ADDRESS STREET ADDRESS X

CITY- ST-2P CITY-$T-21P i

TITLE O Defete I me [ change [T Addition
NAME NAME ‘

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P :

Tme O Detete T Clichange [ Addition
NAME HAME '

STREET ADURESS - STREET ADDRESS |

CITY-ST-2IP CITY-ST- 21 )

TITLE O pelete TLE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS I

CITY-ST-71P CITY-ST-21P '

13. | hereby cerlify thal the information supplied with this flling does not qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR -

eS- !

quired by Chapter 607, Florida Statules; and that my name appears in Blo;ck 11 or Block 12 if

alohitetead H-15-0L Qo4 F64 4O

Dats

Daytime Phone #

AL ]

CR2E034 {10/00)



