2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

koo

DOGUMENT # M74895 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
U.S.A. PAPER, INC.
Principal Place of Business i Miling Address B
3031 WESTSIDE BLVD 3031 WESTSIDE BLVD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business Ta. Mailin-gr.l'-_\.ddress T “II | |‘ ‘l”l ml‘ ’I{I " M ]I | ‘ I |H |||H||‘ H ‘Il‘
Suite, Apt. #, etc. - Suite, Apt. #, alc, ' 1st MOCHE CR2E034 (10/04)
City & State — City & State T | & FEiNumber __ | | Applied For
. 65-0055653 | |Not Applicat:
Zip Country Zp Country 5. Cartificate of Status Desired | $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent .

Name

éﬁg%%g?ﬁ?#[gg.ST SUITE 101 Street Address (P.O. Box Number is Not Accebtable)iA
JACKSONVILLE BEACH FL 32250 - — -

City w ) FL |—_le Code-

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

SIGNATURE

Sigraled, Wped o pimted name of registacad agent and hitle 4 appicable {NOTE Registetad Agam sigralure raguirad whan rainstaling) DATE

FILE NOWI! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  ~ $5.00 May Be
Trust Fund Contribution. [J  ‘Added 1o Fees

10, OFFICERS AND DIRECTORS N ETN T ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS 1N 11

JILE P [ pelste ine ] [T change [ Addition
HAME CLEWS, JOHN HAME UNCO0E2088Re S

STREET ADDRESS 3031 WESTSIDE BLD . ) STREET ADDRESS AR 1:15-8{]03?"[3 12 150,00

CiTy S1-7P JACKSONVILLE FL. 32208 GITY-ST- 21

TIme v 3 Detete e [ Change [T Addition
NAME CLEWS, JAMES HAME

STREET ADDRESS | 3031 WESTSIDE BLVD "N SIREETADDRESS

ory-st-2p - P JACKSONVILLE FL 32209 o ' B R

MILE {J pelate THLF [ change [ Addition
NAME MAME

STREET ADDRESS SIREET ADGRESS

onY-S1-21p ¢iTy -8 7P

TILE [ pelele 1T(F [ Ghange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciy- 51-zp CIFY ST-2F

HiiE [ pelete iME [T change [ Addition
NAME NAME

STREE ADDRESS STREET ATIORESS

Iy Si-2ip GITY ST 1P

I [T Delete iligF [ change [ Addifich
NAME HAME

STREET ADGRESS STREE T ANPRESS

Ciy-S1 e CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath, that I am an officer or director
of the corporation or the recelver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: ot § /Aers _Tines f.Clesds vicele ccdet J00<
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cats ol Dayime Phone #




