FILED
May 14, 2003 8:00 am

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) * Sgﬁfgg‘ggg giﬁfge
DOCUMENT # P02000021206 54 |
1. Entity Name
BREVARD PAPER COMPANY
Principal Place of Business Mailing Adoress 55\0 407 “u
1106 BELLEFONTE 1106 BELLEFONTE
COGOA FL 32922 COCOA FL 32922 .
2. Principal Place of Business 3. Mailing Address . “I“ll“ m ||“I “IN ||N[ ||m I““ IIHI ""‘ "I'I “'"Iﬂ"'m 'III )
le!3 N. CcocoR BLvp. @l 3 N.CocoA BLvD
Suite, Apt. #, etc. Suite, Apk. # etc. [J CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FE] Number Applied For
(). L. cocun _ FtL. 32-0004YSsos Not Applicabla

Zi Country Zi Count ‘ ; R 8

3 ,{ 922 " = g_q 22 untry §. Certficate of Status Desired [ geae zguﬁ“ma'
- -6. Mame and Address of Currsnt Reglstered Agent- — - 7. Name and Addreys ol New Ragistered Agent "
- B R A . L W S - - Uama-‘ — — - — e e -——

KNIGHT, DANA Straet Address {P.O. Box Number is Not Accapiable)

5215 MELISSA DR.

TITUSVILLE FL 32780

. f—-
City FL Zip Code

8. The sbove narmed entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent. '

SIGNATURE Sapnature, typed of mquw BNT BEe I apphcante. (NOTE: AHert 3i0n rQuired whver red 4 DAYE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Chack Payable to Florida Department of Stats .
10. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 11
e PRES. | NANA T KANIGHT O Deite e [Ocrangs O Aadition g
s | 52/ 5 MELissA D s <
- €L o STREET ADDRE
CITY-$T-21P TITUSVILLE 3294 Cry-S1- 2P %
: ] &
L:lMEV. PRes JAMES E. Kt é_f‘ r 3 Dolgte m O change [ Addition &
smEapess | USG AMITY AVE- STREET ADDRESS
omestzr | oo, FL 32927 oiTY-s1- 2
MES €T, . .- - <e=T1Detete . _J§ me .. ‘ [ change {7 Addition
NAME JoYcE M. BReEKEE . . HAME o T T -
SRS [ BEs (EFOLTE AUE. STHEET ADDRESS
P lcorda, FL. 32422 om-Sr-2¢
TNE 1 Detets e ClcCheange O Adcition
HAE NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P oiy-ST-2p .
L 0 Delete TNE DiCharge [ Andition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CV-ST-2P
A 0 vstern e CiChange  [3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-ST-21P

12. | hereby certily that the information supplisd with this filing does not qualily for Ine exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental repert is trug and accurate and thal my signaiure shall have the same legal efiect as il made under oalh; ihat | am an officer or director
af the carparation of the recaiver of rusleg empawered 10 execula this report as required by Ghapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmant with an address, with all othser like empowered.
!
4 f43)03
[ " Daie

e

SIGNATURE:L TYRE FEOYRED

ANDTYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

32(-4,38-5€49

Daryirng Phohe # 4__]




