2006 FOR PROFIT CORPORATION : -

REINSTATEMENT
DOCUMENT # K66083 FILED
06 BEC 22 AM10: B8

1. Entity Name
AMERICAN PAPER & CHEMICAL COMPANY, INC.

Principal Place of Business Mailing Address SEGRETARY OF STATL
435 EAST MADISON STREET % LUCILE A. WHITEHEAD TALL ARASSEL. FLORID
P.0. BOX 1318 P0. BOX 1318

STARKE, FL 32091 US STARKE, FL. 32091  US

P s RREIR IO Mg
S o S A 4 REINS TATEMED

City & State City & State 4. FEI Number Applied For
*7* 59-2031653 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Cerifficate of Status Desied B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt
Name

WHITEHEAD, LUCILE A PRES

902 BUTLER RD Streat Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

City FL I Zip Coda

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

s;:f:::gfmgm"’dag - s, /j/LQQ( D\aﬁx‘O 1;) ‘Dﬁ&’a@

Wummmdmﬂnﬁmlﬂsﬂw mmm Sigrdiure required Wissh febtitiog)

FILE NOWI FEE IS5 $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Detete HILE [Jchange [ Addition
NAME WHITEHEAD, LUCILE A NAME - e

i el o T T T e R
STREET ADDRESS | P.O). BOX 902 BUTLER RD STREET ADDRESS i Q T _'m B __']':f\ P 2.
crv-s1-z¢ | STARKE, FL 32091 CINY-ST.7P i LF A Sl L EEE B Lt JR A
THLE v [ petete e O change [ Aocition
NAME MANGUS JAMES A. NAME
STREET ADDRESS | 525 DOVE STREET STREET ADDRESS
CITY-S§T-2P KEYSTONE, FL 32656 Ciry-§1-2IP
TME O Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P Cfr-S1-ap
Tme L1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-51-2IP
TME [ Delete TITLE [Jchange [ Addgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImy-S7-21P CIry-§1-21P
TME [ Delte (T Cichangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12, I hereby cerug that the information supplied with this fi l:rg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer of director
ol the corporation or the receiver of rustee ampowered to exectite this fapg:jt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like erpp
__ \‘l-f@ﬁ(ﬂ U qﬁﬁ,ﬁoq’;

B.MRches  DEC 2 2 2006




