2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

.

DOCUMENT # M748956

1. Enlidy Name

U.8.A. PAPER, INC.

-

Principal Place of Business

3031 WESTSIDE BLVD
JACKSONVILLE FL 32209

Mailing Address

2031 WESTSIDE BLVD
JACKSONVILLE FL 32208

2. Principat Place of Business 3. Maitng Address

Suste, Apt #, efc. Surte, Apt #, elc.

FILED

Jan 29, 2004 08:00 AM
Secretary of State

|

|

N

I

LA

MOORE CR2EQ34 {11/63)
Cay & State City & Stale 4. FE! Number I Apphed For
85-0055653 Mot Applicable
2w Country Zp Country 5. Certificate of Siatus Desired 0 $8.75 Additiosal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent ~
Hame ) B

AHERN, FRED L JR.
2215 SOUTH THIRD ST., SUITE 101
JACKSONVILLE BEACH FL 32250

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL ! Zio Code

8. The abave named entdy submits this siatement for the pu7pose of changing 1S registered oiice o registered ageni, or beth, in the State of Fonda. | am familiar with, and acdept

the chiiganons of registered agent.

SIGNATURE

Sgnature. typed or armied name of registered agont and |Rle 4 appucabie.

{MUTE Hoegestered Agent signatuns reqaired wher reinstating

DATEL

FILE NOWIH! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
#ake Check Payabie to Florida Departinent of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Condnbution.

3 addition

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i3 o
e P 7 Dejete TILE T change [ Addition
NAME CLEWS, JOHN AME UONOAN0 5720 -
STREET ADDRESS { 3031 WESTSIDE BLD STREET ABDRESS Ui/29704-B0036-020 50,00

GITY -51- 2P JACKSONVILLE FL 32208 oY - ST 2P

T v L Delete 1L ) charge [ Addition
NAME CLEWS, JAMES NAME

STREET ADDRESS | 30231 WESTSIDE BLVD STAEET ADDRESS

GYY-57-2% JACKSONVILLE FL 32208 CiTY- ST 219

L 3 Detete | L [ Caange

N&ME HAME

STRECY ADDRESS STREET ADDRESS

CITY-57-2P £iTY-SE- 2P

e D peige T Corange T Addition
NAME NAME

STRFET AQDRESS STREET ABDRESS

CIFY-ST- TP CITY-57- 2P

HILE 3 Defete T Y ohange [ Addition
NAME HAME

STAEET ABORESS STREL} ADDRESS

Ty -S7-IP l CiFe-ST-2IP

THELE 3 Detete TITLE 7 Change

NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CIFY-SF- 2P

3 Addition

12. t hereby cenity that the information supplied with this filing does not qualify for the exemation stated in Section E19.0?}3)(i}, Flarida Statutes. | further cerify that the informaticn

indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that i am an officer or direcior

of Ine corporation or the recesver oF trustee empowered 1o execute ths report as required by Chapter 607, Florida Stelutes; and thal my name appears in Block 10 or Biock 11 if

changed, of on an attachimenrt with an address, with all other like empowered.

SIGNATURE:
SN ATIIRE AND TYRED OR TMBEATED MAME OF SN

Tames A Clews

[-33-bY

CEOCER O SRECTOR

Dale [ Castura Phoao #




