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CT CORPORATION

October 29, 2002

Secretary of State, Florida

409 East Gaines Street

N/A

Taliahassee FL 32399 o

Re: Orderi#: 5710001 SO
Customer Reference 1:  none given
Customer Reference 2:  none given

Dear Secretary of State, Florida:

Pleasge file the attached:

AmericanPulp Exchange, Inc. (FL)
Changeof Agemt - - =
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092. Tharnk you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist
Kairina_Forsman@cch-iis.com

440 East Jefferson Streat
Telichassee, FL 32307
Tel. 850 222 1092
Fox 850 222 7415
Pagelofl

A CCH EEGAL INFORMATION SERVICES COMPANY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the Iaws of the State of

Florida in arder io change its registered office or registered agent, or both, in the Stafe
of Florida. S = —
1. The name of the corporation;___Amerfican Pulp Exchange, Inc. e
, e
2. The principal office address:___ 11 Peun Piaza, New York, New York 10001 Eg
2= o T
< e
— =T -
3. The mailing address (if different): B X
c::-;-f =l
EEIS
4. Date of incorporationvqualification: 12/11/01 Document number: _ P omaﬂﬁ’?séz

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Al Siegel

20090 Boca West PBrive

Boca Raton, Florida 33434

6. The name and street address of the new registered agent {if changed) and /or registered office {if
changed):
CT Corporation Sysiem

1200 South Pine Island Road
ir.0. Box or personai mailbox NOT acceplablie)
Plantation, Fiorida 33324

The street address of its registered office and the street address of the business office of iis registered
agent as changed will be identical.

uch change was authorized by resolution duly adopted t%y its board of directors or by an officer so
aut ori y the /Of: th€ corporation has been notitfied in writing of the change.

/AV’W §&’6’é’.¢

iPrigted or Typed name and Hlle}

[ hereby accept the app ﬂtmenf as registered Igem and agree to act in this capacity
1 furthér agree fo camp ly Wzt e prowsmﬂs of alf stamres reiatzve to the pro er and complete
erformauce of m [e I am familiar with and accept e obli) at:on of my positiof as
egistered agent. t&fs Gmmer}f is being filed merely to reflegt a change m e registered
ice address H bereb yy confirm that the cozparaaon has been notified in writing of this change.

{Signatire ol an (F%f;ﬂe( CRANMAR OF PiLF Chalrman of he Doard)

: iolasina,
gnature of Kegistere ¢nl

[Daic]
If signing on behalf of an entity: CONPuE BRY A

SPECGIAL ASHISTANT SNGETAI
{Typed or Printed Name) e ———

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7o Floripa DEPARTMENT OF STATE AND MAIL TO:
Duvision of CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

ICapacity)



