FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P38115
t. Entity Name 05-15-2003 90115 019 ***550.00
RICHARD LEWIS PAPER CORPORATION
Principai Place of Business Maiiing Address
11 MADISON AVE 11 MADISON AVE
NEW YORK NY 10010 NEW YORK NY 10010
; . MR AN A FRRRE ARG
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3149?43 Not Applicable
Zip Country “p Couniry 5. Cerliicale of Status Desiied ~ []  98+7D Additional
Fae Required
S .— 6.~ Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
™| "Nairmg T s el et L - -
CORPORATE SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE :
Signature. typed or printed nargs of registered agent and titla if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
t
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ohange [ Addition
NAVE GOULD, HARRY E JR. N
STREET ADDRESS | 11 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CIvy-$T1-71P )
TITLE Vv 1 Delete ML " [ Change (] Addition
KavE MATTHEWS, CARL . _ W T
STREETADORESS | 14 MADISON AVENUE :
eresraP [ NEW YORK NY 10010 R
e [§T T A S e == -ogete . Tme |:| Change [ Addition
NAE MULLEN, PATRICK NAME R, o
STREFT ADDRESS 11 MADISON AVENUE STREET ADDRESS
CITY-ST-ZiP NEW YOHK NY 10010 CITY-ST-21P
TTE O Delete TILE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ] Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE O Dakete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 corporation or the receivepgr trustee empowerad to execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme d \ alt osher like empo;

A ‘ 6'4/3 (2 %) 5% %>

SIGNATURE AND TVFED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Haie Daytime Phone #

dN 8282100

CR2E034 {10/02)



