2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MOO0O00002034

1. Entity Name

UNIVERSAL BLUEPRINT PAPER COMPANY, L.L.C.

Secretary of State

(03-03-2003 90006 031 ****50.00

Mar 03, 2003 8:00 am

Principal Place of Business

327 BRYAN AVE.
FORT WORTH TX 76104

Mailing Address

327 BRYAN AVE.
FORT WORTH TX 76104

Il

N

ll

il

2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 751 322269 Applied For
Not Applicable
Zi Count Zi Countr it
P & it Y 5. Certificate of Status Desired O $5.00 Aditional
- Fes Required
6. Name and Address of Current Registered Agent T[T T 7™ 7. Nameand Address of New Registered Agent — ="~
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE H .
Signature, tyoed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
» FILE NOW!!! FEE IS $50.00 : _
- - Ty = “fAEKE CHeCK Fayable 10 Fiotida Departnent o State | - -
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR O Gelete TILE SR -PChange [T Addition
NAKEE ROGERS, YANDELL JR. NANE
STREET ADDRESS | §719 HILLCROFT STREET ADDAESS
CITY-ST-ZIP HOUSTON TX 77038-2215 CITY-57-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME PRIEST RIVER, LTD. NAME
STREET ADDRESS 57” HIU_CROF]' STREET ADDRESS
crr-si-2f | HOUSTON-TX-77036-2215 coo e QST e e o e
TITLE MGR . [ Delete TITLE [ Change ] Addition
NAME ROGERS, YANDELL M NAME
STREETADDRESS | 5711 HILLCROFT STREET ADDRESS
OTY-STZP | HOUSTON TX 77036-2215 cirv-s7-2p
TTLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-71P CITY-ST-2IP i
TITLE 3 Celete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-7IP
11. | hereby certily 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 is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the recgjyeg,or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.
I o
SIGNATURE: _ WAUMIINE\IRE, Bt REre (2 fo3 TUI-830-95T2
SIGNATURE AND TYREDJOR PRINTERNAMBUF. S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

~

CR2E083 (10/02)

b
i

oo74531



