S . | FILED
~ 2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State
DOCUMENT # P1 431 5 04-25-2003 953876 038 ***150.00

1. Entity Name

KANZAKI SPECIALTY PAPERS INC.

Principal Place of Business Mailing Address

20 CUMMINGS STREET 20 GUMMINGS STREET 11014 261

WARE MA 01082 WARE MA 01082

2. Principal Place of Businoss 3. Mailing Address H“]“IHI‘ lml Ill"”ll' ”ll]"']m” Ilm m” M]) I'Il, I’I“ ,lll
Suite, Apt. #, &tc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For

! 04 2939926 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggq Sggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T 7Y Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Nz;t Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signatura, typed or primad nams of registered agent and title if applicabla. {NOTE: Registerad Agent signature recuired when rainstating) DATE
FILE NOW1l! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 way B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fess ©

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ¥ n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . O Delete TITLE [ Change ] Addition
NAME EDAGAWA, TOMOO NAME
steer anoess | 50 HOLY FAMILY ROAD #207 STREET ADDRESS
crv-st-ze - [HOLYOKE MA 01040 CITY-ST- 2P
TILE v O Delete M O] change ] Addition
NAME MORIARTY, KEVIN D NAME

| . smeeer anoress (103 SUMMER ST STREET ADDRESS

“tmv-sze | BARRE MA CTy-¢1-7Ip

TITLE VST e - Cpelete - - ~f nme - - T e - — " {Jchange [ Addition
NAME LIVINGSTON, ALAN E NAME
sTreeT anoress |46 LAUREL LANE STREET ADDRESS
CITY-ST-ZIP LUDLOW MA 01058 CITy-$T-2P
TME v [ Defete TILE CJChange ] Addition
NAME HEFNER, STEPHEN P NAME
sireer aooress | 417 PINEWOOD DRIVE STREET ADDRESS
orv-st-zp |LONGMEADOW MA 01108 o CITY-ST-2IP
TILE v ' (1 elete TITLE ClChange ] Addition
HAME SAWOSIK, PETER NAME
sTReeT AnoAess | 113 BAKER HILL ROAD STREET ADDRESS
crv-sr-2r  {EAST BROOKFIELD MA 01515 ., . CITY-5T-21P - - _ .
TE D K1 Delee TINLE [Jchange [ Addition
NAME KURAMOTO, SETSUQ NAME
STREET ADDRESS |2 -16-12-102 KAKEMAMA STREET ADDRESS
arv-s-ze [ JAPAN CITY-ST-ZiP

12. | hereby certily thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 o the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered, L’ 3 ?é 7 (/2 L(
A ol N b mlt &) s a0 - ! - - e
SIGNATURE: G E AT YRGS TR ”ﬁéqu VP 4fr2fuz X908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

gy £096590

CR2E034 (10/02)



