2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P02000115013 Secretary of State
1. Entity Name 03-27-2003 90107 046 ***150.00
AMERICAN PAPER BOX COMPANY, INC.
Principal Place of Business Mailing Address
6428 MOONSTONE WAY 6428 MOONSTONE WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 . _
2. Principal Place of Businass 3. Maiing Adaress H"""Im |I|l||||" “m ““I ||]|“Im ”"1 lu" II'Il “I"'m III'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Cy—-ic29350C Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Qddiﬁonal
. — = o B — ] o N B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ - ~
Name
STAVIS, JOSEPH :
Street Address {P.O. Box Number is Not Acceptable)
6428 MOONSTONE WAY

DELRAY BEACH FL 33445

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 regisiered agen and wile if applicabls. {NOTE: Regisiered Agent signature reguirad when reinstating) DATE
1 .
. FILE NOW!!! FEE IS $150.000 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. d Added to Fees

Mgke Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. P ADDIMONS [CHANGES TO OFEICERS/D DIRECTORS IN 11
: TR —
THLE [ Deletz TITLE _j 5? 0 H’ 5"" 5'—-( A i § [ change [ Addition
NAME NAME .
. 0 /. ad
STREET ABORESS stoeer aooress | & A 100N sToNE WP
CITY-S1-2P arv-sizp | Dredey gEfcH e 373 Y-
(Lq-. .‘ T.O T -
e 1 Delete TITE :fr{'i ( + jg —(ﬁc < [ Change [ Addition
NAME NavE S 43 3 SERAENT r° ppE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-S1-2IP Pebiay BiacH FL- 3 4F A
e ' = [ Dekte = = g THE =~ - ") ;F.;frc/f -~ RieH [ -Ghangs [ Addition
NAME NAME 210 AAtAmTor S 5
STREET ADDRESS STREET ADDRESS -
wrd e, MA o 2wd
CITY-5T-2P CITY-ST-ZIP v
TILE ‘ O Delete e ﬁ";fZ?TD oy A K O Change [ Addition
NAME NAME
lf—l.f &« VA1
STREET ADDRESS STREET ADDRESS il T:i s ~P
CITY-5T-2P oITY-ST-2F PRIk inE, A O 1444
TILE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF . GITY-S5T-2IP 4“
THLE Delete TILE ange ition
| CJ ch [3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
erTY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiny c{]:; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnr_\(all ther, like empawered.

=

05l H (= -
SIGNATURE: = UIRED ‘ 3/2(/ 3 Jbr-¥99-4723

Enreiyg
ED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytims Phone #

CR2E034 (10/02)



