, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jul 25, 2003 8:00 am

DOCUMENT ¢ P02000098251 Secretary of State
1. Entity Name 07-25-2003 90093 027 ***555.00
PINEWOOD PAPER COMPANY
Principal Place of Business Mailing Address
10621 AIRPORT RD. STE 6 10621 AIRPORT RD. STE 6
NAPLES FL 34109 NAPLES FL 34109
N S RO A0 AT P
Suite, Apt. #, et Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A= - _ P 02. 0@4232—57\ Net Applicable
" i — ountry T T s —Hh‘“°—'$8’7 -
4P Couty " - Country 5. Cerlificate of Status Desired vk Hiﬁiﬁ;“ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFOS’ ONY Streel Address (P.O. Box Numbér is Not Acceptable)
10621 AIRPORT RD, STE 6
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550 00 . N )
9. Election C Finan
At September 10, 2009 Feo willbe S750.0 el ST g $3,00 oo
MakeCheck Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ elete TIMLE [ Change [ Acdition
HAME SOFOS, ANTHONY. NAME
staeeT aooress | 10621 AIRPORT RD, STE 6 STREET ADDRESS
ore-st-ze | NAPLES FL 34109 . CITY-ST-7P
e ) O Celets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP R .§ ciry-s1-2P
CTME I e R . [Jpeete ~ _ QJ TME _ . .. ]- e e - ) _...[JChange  {7] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY - §T-2IF
iLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTE O Delete TMLE ' Cichange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee&mn powered to expagie this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIG ALk @MmeoﬂY Sefos 2/22foz  (25)2A54-9474

SIGNATURE AND TYPED OR PRINTED N.AyE OF SIGNING OFFICER OR DIRECTOR T che Deylime Phone #

AV 6529010

CR2E034 (4/03)



