2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2004 8:00 am

DOCUMENT # P29486
POCLUA ecretary of State
PAPER SYSTEMS INCORPORATED 04-12-2004 90244 009 ***150.00
Principal Place of Business Mailing Address
185 SOUTH PIONEER BLVD PO BOX 150 v
SPRINGBORO, OH 45066 SPRINGBORO, OH 45066 24030442
s s v VARSI AR ARG
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04012004 Chg-P CR2EC34 (10/03)
City & State ) City & State ' 4. FEl Number Applied For
. 31-0896279 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg‘ggqlg?:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

- —_ - — — - . —— e —

it —— ——5 = e ——

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The sbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent
the‘c‘bEigar‘rons of registered agent.

SIGNATURE
! Signature. typed or prinked namrs of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD : 7 pelete TILE QTD & crange [ Additien
NAME CURK, LAWRENCE L. NAME :
STREETADDRESS | 185 SOUTH PIONEER BLVD STREET ADDRESS
CITY-ST-7IP SPRINGBORO, OH - CiTY-ST-2IP
TILE D ‘Xneme TITLE I change [ Addition
HAME ANTRICAN, RAYMOND NAME
STREET ADDRESS | RT. 2 BOX 408 STREET ADDRESS
CITY-5T-2iP NEW MARKET, TN CIvY-S1- 2P . _
me._|D L [ pelete e DS P4 Change [ Additon
“wami | HAYDEN, GENE —— g “NAME = SIS —m e ===
STREETADDRESS | 185 S PIONEER BLVD STREET ADDRESS
ory-s-2F | | SPRINGBOROQ, OH 45066 CiTY-1-2IP
TITLE O belete TILE P O change ﬁ’ ‘Addition
-
HAME NAME PHILLIPS RoBEK]
STREET ADDRESS : STREETADORESS | | BE Sou-TH ProNEER BLYD
CITY-ST-2IP CITY-ST-21P S?P\IN 0RO 5]
TILE ] pelete TITLE [ Change Agdition
HAME NAME WAGoNER ; LEE
STREET ADDRESS SROARSS [ | BES SoUuT K PIONEE R ?L\[p
CITY-57-2IP . CITY-5T-2ZP S'PIQ, N 61 60 RO 014 ‘-[—50@&,
THTLE [J Detete TLE ! i Clchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 2P CITY-8T-2IP

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 iegal effect as if made under ogth; that I am an officer or director
of the corporation or the receiver ¥ tru;{gé;,ﬂhpowered to execute this reporrasremyired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with ali other like e
‘f/’%‘% 931-T43-52| 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I / Dae DCayime Phore #

SIGNATURE: o




