2004 FOR PROFIT CORPORATION

ANNUAL REPORT - -

N

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000095627 Secretary of State
1. Entity Name 03-11-2004 90010 044 ***150.00
FLORIPA PAPER, INC.
Principai Place of Business Mailing Addrass o
2300 MEYER DR, 2300 MELER DR. bbiU/s/(d {
TROY, M) 48084 TROY, M 48084
e —— T W [AEREEER MM En R

200 NW |9 S+.|

Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 02162004 Chg-P CR2E034 (10/03)

Ci _& State . Cily & State &, FEI Number Applied For

M‘l Qg ;[OVi —[..5. Qod. = B0l 98 Not Applicabta
gmj / 7 Country ap Country 5. Certiicate of Status Desied [ gg:fq Addiional
B. Name and Add of Current Registerad Agent 7. Name and Address of New Reglatered Ageml
I Name
C T CORPORATION SYSTEM  — e i e T
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable} . _
T | PLANTATION, FL 33324 °
City Zip Code

FL |

tha obligations of registered agant.

SIGNATURE

8. The abowva named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. § am famifiar with, and sccept

Signatura fyped or pened name of regiaterea st and 1ike If sppicable

{NOTE: Ragistered AQS Hignature required wWan reinstacing)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

#. Elsction Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete e [Jcrange [ Addition

NAME AMBROSC, ROBERY D NAME

STREET ADDARESS | 2300 MELJER DR, STREET ADDRESS

CITY-ST-2P TROY, MI 48084 CITY-51-27

e £ Delete WILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2F oY -S1-2P

nng O Detern E {Jchange [ Agdition
— s NAME

-S-TR—EEADM — L ——— T R AT = - v oD ot = = Vmh Wb e v r—— ar Sﬁ&ﬂ' [EN‘ESS‘ = —— = —_— ——

CITY-ST-2IP oy -S1- 2P S o _

ME (3 pelete LE Ocrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TILE O betete Tne Dchange ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CATY-ST-21P ony-sT- 2P

HRLE O Detete TINE Jcrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CHTY-$T-2P

12, | hereby cenily that tha information supplied with this

Ibe : lgi;:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cextity that the information
indigated on this report or supplemental report is true accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowsred to exacute this repod as required by Chapter 867, Florida Statutes; and thal my nar

SIGNATURE:

name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OPFICER OR DIRECTOR

) - 2 D:’ 0 2 4565$230p

Dayima Prohe #




