2004 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # M75722

1. Entity Name

ALL SOUTH PAPER & CHEMICAL SUPPLY, INC.

Secretary of State

03-15-2004 90051 001 ***150.00

Principal Place of Business

10755 S.W. 180TH STREET
BAY 73 8 75

MIAM! FL 33157

us

Mailing Address

% WILLIAM M. WHITE, 1|
8440 SW 180TH ST
HéAMI FL 33157-6040

INATEE

2. Principal Place of Business 3. Mailing Address

LT,

IR

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0039046 Net Applicable
Zi 1 It iti
e Country o Country 5. Certificate of Status Desired In| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- : -

B Er ST YR

-y

F T P

TWHITE, WILLIAM M., Tl
8440 S.\W. 180TH STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL. 33157

T

City

FL I -,:ip%;ge -

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent. ’jﬂ:—_

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

U iL]idm M hite

Signature. typea of prnted name of registered agen: and fite  applicabie.

(NOTE: Registered Agent signalure required when renstating)

2/l /0’7/

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP 1 nefete THLE [ Change [ Addition

NAME WHITE, WILLIAM M., 11l NAME

STREET ADDRESS [ 8440 S.W. 180TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2IP

TiE DV O Delete THLE [ Change [ Addition

NAME WHITE, DARIEN M. NAME

STREET ADCRESS | B440 S.W. 180TH STREET STREET ADDRESS

CITY-S8T-2P MIAMI FL CITY-ST-2IP _

TILE 3 petete TLE [ change [ Addition
- NAME e auiadinsn el TU T AT sces s S I ge MR L R s R L e e o e i R e o e U P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP § cov-srzp

TLE 3 oelete TITLE [ change 7 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ deete TITLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE (] Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby cerlify that the information-supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that MMy signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report

changed, or on an attachwr with an address, with al} Wered.

SIGNATURE: _ Daricn M, White=

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(/. Pres.

(305)23 -2 4/e/2_

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFHCER OR MRECTOR

Daytima Phong #




