*
'

2002 UNIFORM BUSINESS REPORT (Gﬁﬂ)

FILED
Mar 24, 2002 8:00 am

DOCUMENT # | 01000001421 Secretary of State
1. Entiry Name 03-24-2002 90035 035 ****55 00
ST. REGIS PAPER COMPANY, LLC
Principal Place of Business Mailing Address
681A PONTE VEDRA BLVD. P.0. BOX 2479
PONTE VEDRA BEACH FL 32082 PONTE VEDRA FL 32004 PN
633266
d .
212 Maple.Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Hogansville, GA 30230 ‘
City & State City & State 4. FEI Number Applied For
253-54-2898 Not Applicable
e ' Country Ze Country 5. Certificate of Status Desired $5.00 Acditional
Fea Required
~—* 6, Name gnd Addreas of Current Reglstersd Agent- . . . ...7.. Name and Addrass of Now Registered Agent
e me— —juName__ o e . T e e
F & L CORP A
Strest Addrass (P.O. Box Number is Not Acceptabie)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL | &P Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agemt, or both. in the State of Fiorida.
SIGNATURE
‘Signatwa, typad or printed nema of registorad ageni and e f sppicanis. - (NOTE: Regl Agont sign vequired when Q) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TLE [ pelere TTLE MGRM I change [ Addition g
NAME NAME tHolliand M. Ware Pt
STREET ADORESS SRETAMAESS | 912 Maple Drive 2
CIFY-ST- 2P CITY-ST-2P ﬁ
Hoganswilla,CA—- 30230
THE O peeta TMLE O change [ addivion | O
MHAME - HNAME
STREET ADDRESS STREET ADORESS :
CrY-S1- 19 CITY-ST- 2P
TME . O Deiea TIME O change [ Acdilion
NAME h T - I L ) = T
~STREET ADDRESS [ ~— == == - - - — T N T STREET ADDRESS
ay-S1-2p CITY-51-2tP
TE [ Delzte Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS .
CITY-ST-2P ) CITY-ST-2IP
¥ITLE . L3 pelere TME O Chenge [ Addition
NAME NAME
STREET ADDRESS - —— '
cmy-st-ze . CITY-ST-21P
me ' ‘ 3 pekte Wit Tl change ) Addiion
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CrY-$1-2P CITY-ST-2F

1. | heraby certify that tha infarmation supplied with this filing does nat quatiy for the exemption stated in Section 119.07{3)(i), Flovida Statutas. | further Gertify that the information
indicaled on this raport is true and accurale and that my signalure shall have the same lagal effect as if made under gath; that | am a managing member or menager of the
limitet liabillly company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHW%ED

AND TYPED OR FrUNTED Name oF saNvG faraGING MEMSER, WANAGER, OR AUTHORIZED REPRESENTATIVE

S



