200C-UKIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # P13797 FILED .
1. Entity Name { Mﬂl‘ 01, 2000 8.00 am
NEKOOSA PACKAGING CORPORATION Secretary of State
. 03-01-2000 90095 018 ***150.00
Principal Place of Business Mailing Address
133 PEACHTREE ST NE ‘ 133 PEACHTREE ST NE
ATLANTA GA 30303 ATLANTA GA 30303-1808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22 2784 168 Not Applicable
Zp Country Zip Country B, Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Fegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - ‘
) ; . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;ﬁ:n daén;ezlr?;mi::ncmg 0 fz"gjqo"g:ife
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Gelete TIME EVP/CFO/D [ change K] Addition
NAME KENNEDY, CLINT M NAME Danny W. Huff
STREET ALDRESS | 133 PEACHTREE ST., NE STREETADDRESS | 133 Peachtree St. N.E.
CIY-ST-2P | ATLANTA GA “rstif | Atlanta, GA 30303
TITLE peC [ pelete TITLE VP [ Change Addition
NAME CORRELL, A.D. NAME Phillip M, Johmson
STREET ADDRESS | 143 PEACHTREE ST NE STREET ADDRESS 135 Peachtree St. N.E.
CITy-S7-21P ATLANTA GA CITY-ST-2IP Atlanta, GA 30303
TITLE VPS [ Delete TITLE (1 Change (] Additien
NAME KHOURY, KENNETH F NAME
STREET ADDRESS | 133 PEACHTREE ST NE STREET ADDRESS
CITY-8T-2IP ATLANTA GA CITY-§7-21P
TITLE EVP O pelete TNLE ) [ change [ Addition
NAME DONALD L. GLASS NAME
STREET ADDRESS | 133 PEACHTREE ST NE STREET ADDRESS
CITY-$T-7IP ATLANTA GA CITY-ST-ZIP
e VPCO &3 Detete TITLE Ol change [} Addition
HAME MCGOVERN, JOHN F NAME
STREET ADDRESS 133 PEACHTREE ST NE STREET ADDRESS
CITY-§7-7IP ATLANTA GA CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
13. | hereby cerlily that the information supplie gaalify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | turther certly that the information
indicated on this report or supplerent h £nd that my-9Tgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, G ¥ thisreriart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y Aith Jec-empowered
' e 2'#’(:113E)
SIGNATURE: T e 404/652-4000
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ountree, Asst. Secretary




