2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37036 Feb 28, 2000 8:00 am
HOUSTON,PAPER & JANITORIAL SUPPLY, INC. Secretary of State
N 02-28-2000 90013 034 ***150.00
Principal Place of Business Mailing Address
600 MONUMENT ST. - POST QOFFICE BOX 608
THAN AL
SgTHANALm DO 363020608 UGG Ll U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
- — - 63-1029891 Not Applicable
Zp Country zZp Country 5. Certificale of Status Desired O $8‘75 5""““"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, L. M. .
! Street Address (P.O. Box Number is Not Acceptable)
5428 N. PENOCK PT. RD.
JUPITER FL 33458
City ' FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tte if applicable (NOTE. Registerad Agant signature required whan rainstatng) DATE
9. This corporation is eligible to satisy its Intangible . FILE'NOW!! FEE IS $150.00 10, Elaction Campéign Financing $5.00 vy 56
Tax filing requirement and elects 10 do so. After MAF.Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Fe&e;s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DCP O Delete TITLE [Jchange [ Addition
NAME NORTHCUTT, CHARLES WAl NAME
swreeT aooress | 600 MONUMENT STREET STREET ADDHESS
CITY-ST-2IP DOTHAN AL CITY-ST-2IP
TITLE DS [ Delete TIMLE [ Change  [] Addition
NAME FLOWERS, J. MCDAVID NAME
streeT aooress | 600 MONUMENT STREET o . STREET ADDRESS |
ov-s-2¢ | DOTHAN AL ’ oTY-sT-zP
TITLE : [ Demte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TE o O Desse e Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelste TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE [ pette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CY-§T-2IP

13. | hereby certify that the-information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the’corporation or the receiver or trustee empowg ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.cr on an attachregnt w ke empowered.

ith an address, wiit ail oth
SIGNATURE:

' T
2 it I T~ President 02-04-00  (334) 794-7561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



