e e e L e e FILED

Feb 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-25-2004 90015 050 ***150.00

e

DOCUMENT # P38115

1. Entity Name
RIGHARD LEWIS PAPER CORPORATION

-

Principal Place of Businéss S Mailing Address 5 4 0 1 0 5 5 1

11 MADISON AVE T 11 MADISON AVE

NEW YORK, NY 10010 US NEW YORK, NY 10010  US
01202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
22-3149743 Not Applicable
5. Certificate of Status Desired O ?g'ggq";‘r’:gi"“a’

6. Name and Address of Current Registered Agent

|- CORPORATE SERVICE COMPANT™ ' —~= N NT WA D ITE
%201 HAYSTSTREETC PAN ' DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislered agent and vilke it applicable. {NQTE,; Registered Ageni signalyre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TIE F
NAME GOULD, HARRY E JR.

SIREET ADDRESS | 11 MADISON AVENUE
CITY - ST-2P NEW YORK, NY 10010

TITLE A%

NAME MATTHEWS, CARL
STREET ADDRESS | 11 MADISON AVENLIE
£ITY-8T-20P NEW YORK, NY 10010

TLE S
NAME MULLEN, PATRICK

STREET ADDRESS | 11 MADISON AVENUE
'c::‘ﬁsT-‘ZIP—" "NEW YORKNY 10010 DO_N,O_T WRITE

L::E VP & Controller }N THIS SPACE

Robert Hartman
v | L1 Madison Avemue

TTLE
NAME
STREET ADDRESS
CImy-$1-2IF *

TTLE

NAME

STREET ADDRESS
CITY-57-2P

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 legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ith ail other like em ered.

SIGNATURE AND TYPED

INTED NAME OF SIGMING OFFICER OR DIRECTOR Dat 1Y Daflime Phone #

Hﬁnﬁ: :/.u/ /oY EVRY N



