2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # M00000002034 Jan 24, 2005 08 :OO AM
1. Eatiy Name R Secretary of State
UNIVERSAL BLUEPRINT PAPER COMPANY, L.L.C.
Princypal Place of Business Mailing Address A B
327 BRYAN AVE. . 327 BRYAN AVE.
FORT WORTH TX 76104 FORT WORTH TX 76104
T DT
Suite. Apt. #, etc. ' Suite, Apt. #, efc - 1st MOORE CR2E083 (10/04)
PClty & Stale ) . City & State 4. FE{ Mumber A;DPII:E‘ #‘5';
o - - 75-1322269 [ [NotAgptes
ap Couny Zip Country 5. Certificate of Status Desired 4 gﬁi‘gg‘ L‘i‘i:?;m"a"

&. Name and Addrass of Current Regislered Agent

7. Name and Address of New Registerad Agent

MName

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Bax Mumber is Not Acceptable)

PLANTATION FL 33324

Cuy FL ‘ Zip Code

the obligations of registered agent

8. The above named entbty submits tis statem;n-t o1 ¢ the purpose of changing its registerad office ot registered agent, or both, in the State of Florida. | am familiar with, and accer

SIGNATURE

ZgndRue \ww&.u mm\gd meroe <f Tegistetatl a0eP) and :m}&s}wp}acabie i iNDTE);egvsgerod A_;entsrgna-tura‘ naquwa; whan reimstanng} ] -DATE
FILE NOWH! FEE IS $50.00
[ake Check Payable io Florida Department of State
Due By May 1, 2005
9. MANAGING MEVBERS (MANAGERS N S RDDMIONS/CHANGES .
] fte MGR O Gelele 1k [3 Change AR
ANE ROGERS, YANDELL JR. HAME
SIREET ADDRESS 15711 HILLCROFT SiREE T ADLAESS
City-st-ae HOUSTON TX 77038-2215 ENY.ST- 2 L
e MGRM {7 Deiete ¥ i [ Change R
MAME PRIEST RIVER, LTD, . HAME
SiREET ADDAESS (5711 BHILLCROET STELCT ADNRESS
el ShAP | HOUSTON TX 77036-2215 _ I - -
HILE MGR (T elets Wi [ Change L Addite
HAKE ROGERS, YAMNDELL I~ =~ ~ HANE UOO0on014a4271
STREET ADORESS 35711 HILLCROFT GTELET ADDRFSS AT T RO
ol Ao VU P 01/25/05-B0031-013 50.00
o L petete M [ change  [7] psiris
HEME HAME
STREEF ADDRESS SIREET ADNRESS
ity -ST- A . iy -51- A e
e 3 Detete E [T change T At
HAME HAME
“IREE] ADDRESS SURLE T ADDRESS
liv 1P eS8 0 o B
mtk {1 petete UHE O tharge [ Akt
NAME NAME
STREET ADDFESS STHEL ! ALDRESS
ot Sl pp Caly- ST 2 _

ey B

11. | hereby ceriify that the informabion supplied with this filing dees not quality for the exemption stated in Section (19.07(3KD, Florida Statutes. | further cerify that the information
indicatad an this repart is rue and accurate and that my signature shall have the same Jegal effect as it made under cath; that ) am a managing member or manager of the
limited liability comparny or the receiver or trustes empowered to execute this report as required by Chaptar 608, Flarida Statutes,

i f2eesT  RI7)333-943%

SIGNATURE:

D TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHRGRIZED REFBESENTATIVE Data Davtime Phona 4



