2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # N93000001003 Secretary of State
1. Entity Name 02-03-2003 90089 014 ****6] 25
THE PULMONARY PAPER, INC.
Principal Place of Business Mailing Address
21 SILVER FOX TRAIL P.0. BOX 877
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
us -
e v TG
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59—3168460 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent ~ I 7. Name and Address of New Registered Agent
Narme
BELYEA’ CELESTE ; Street Address (P.O. Box Number is Not Acceptable)
21 SILVER FOX TRAIL ;
ORMOND BEACH FL 32174
’ ‘ City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the-ahligaticns of registered agent.

SIGNATURE _ z
Signature, typad or printed name of ragistsred agent and title if applicabls. (NQTE: Registered Agent sigrature required when reinstating) DATE
' . 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
Trust Fund Contribution. O Added 10 Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD 1 Delete TITLE [ Change [ Addition
NAME BELYEA, CELESTE NAVE
sTreeT aporess | 21 SILVER FOX TRAIL STREET ADDRESS
ciry-ST-21P QRMOND BEACH FL 32174 CITY-$7-2P
TITLE SD [ Delete TINE [ change [ Addition
NAME COPPOLC, DOMINIC NAME
sTReET anoress | 101 MAIN ST STREET ADDRESS
CITY-ST-2IP CHERRY.VALLEY_NY 13320 _ [ om-sT-ae - ) . L
TILE VD [ Delete TITLE [ change [ Addition
NAME BAUER, MICHAEL M NAME
stAeeT aDoRESS | { ATWELL RD. STREET ADDRESS
CITY-ST-2iP COOPERSTOWN NY CITY-ST-7IP
TILE [ pelete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME - NAME
* STRECT ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-Z7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same !sgat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment wiiran address, with all otper like empowered.
SIGNATURE: ___ S 'bﬁ‘m[ﬁ f D) |~ 20-0% 2Ky 3 g(OK
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