2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # P30919

1. Entity Name

SMURFIT PACKAGING CORPORATION

Princ‘npa\‘P‘Paca_pL %iness Mailing Address
% JAMES RAU ) % JAMES RAU
401 ALTON STREET 401 ALTON STREET
ALTON IL 62002 ALTON 1L 62002-2437
us us

2. Principal Plage of Business
Toe Pormen

3. Mailing Address

T Deperhnen €

Suite, Apt. #, etc.

g1eL NW‘? Jomd Hheave

Suite, Apt. #, atc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90459 004 ***150.00

AU

DO NOT WRITE IN THIS SPACE

L

City & State Ity & State 4 4. FEINumber | Applied For
SE. Lows , o %xn Lowvis |, v 43-1531067 . Not Applicable
Zip Country Zip Country - ‘ . $8.75 Additional
QJ )08 Us A (;3 fos— Ush 5. Certificate of Status Desired O gee F!equirec;tlona
6. Name and Address of Current Registered Agent 7. Hame and Address of Neynr Registered Agent
Name ~ - —— e - . . .

CT CORPORATION SYSTEM Street Address (PC. Bex Numt;er is Not Acceptable) . !

1200 S. PINE ISLAND ROAD "

PLANTATION FL 33324

SIGNATURE

B.cThe above namet entity submits this-statemant-for the purpose of changing iE’s' régistered office or registerad agent, or both, in the State of Florida.
D A .. LTI S 4

Signatute, typed of prnted nama of registered agent and e it applicable

(NOTE: Reqisterad Agact signatura raquirad when reinstating)

DATE

3iThig cdrporalidh is eligible to safisfy its Intangible |, »:.* i ..FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

37 Tanc filing requirement and elects ta da so. 1 7 -Aﬁéf MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

"1 (See criteria on back) tJ  i='- Make Check Payable to Department of State _{ _ .

11, - OFFICERS AND DIRECTORS 12 \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN, +1:5 N
TLE PCEQ L T [ Defata ME O\ TR ST L iy ‘Gharigd ;307 Adgition | &
NAME COSGROVE, FETER A . NAME % T PR e
STREET ADDRESS | §182 MARYLAND AVENUE sm&mnnnési §
CIrY-S1-21P ST LOUIS MO 63105 CITY-ST-2P ul
TITLE VCFO [ Detete TITLE e N [J Change [ Adcition 5
NAME MOORE, P J NAME ' T

STReeT A0DRESS | 8182 MARYLAND AVE STREET ADDRESS

emv-st-zP | ST LOUIS MO CITY-ST-21P

TILE o O peete ME _ Ochange [ adcition
mve [ HINRICHS, C.A-— . NAME e o

STREET ADIRESS' )" 8482 MARYLAND AVENUE STREET ADORESS . .
CiTY-§T-2IP ° STLOUISMO R CITY-8T-2IP

e FELATE el 1 Deiete TE O change” [ Acdition
NAME MARRA,R.P . - -~ NAME

sTREeT A0Aess | 8182 MARYLAND AVENUE STREET ADDRESS [ ™ .

ore-stzr. | ST LOUIS MO - - Chy-ST-zp

e [ Delete TITLE . [JChange [ Addition
NAME HUNT, CRAIG A NAME N

STREET A0DRESS | 8182 MARYLAND AVENUE STREET ADDRESS

CITY-ST-21P ST LOUIS MO 63105 - CITY-ST- 2P

Jme. L€ O Delete TmE ' O crange [ Addition
mwe - | MALLOY, JAMES B ' NAME

STREET A00RESS | 8182 MARYLAND AVE STREET ADORESS o

CITY-§T-7P ST..LOUIS MO 83105 CITY-$T-2IP ' SRR

13. | hereby certify that the information supplied with this filing does not

t matic qualify for the exemption stated in Section 119.97(3)(i). Florida Statutes. f further certify thaf the information
indicated on thig répart or supplémental 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 corperation-or.the receiver ortrustee empowered 10 execute this repor! as required by Ch

changed, oirion"ar}'lgtt withvan aqdregs

Hment

] 5

Jwith all othe U ! !

DOWGF&d-CHARLEgteAe_m Floridfﬁiﬁﬁgj that my name appears in Block 11 or Block 12 if

LiL7im, o7 USIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Pone #

TR Sl

g LA, L




