2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000033749 Jan 18, 2000 8:00 am
1. Entity Name | S
ecretary of State
THE PAPER CONNEXION, INC.
01-18-2000 90014 036 ***150.00
Principal Place of Business Mailing Address
10 GREENHAVEN TRAIL 10 GREENHAVEN TRAIL
OLDSMAR FL 34677 OLDSMAR FL 34677-4811 e e v oAU WU
F e R A O
.Suite, Apt. #, etc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-3180748 Not Agpiossic
Zp Tt T -Country T Zip. e | Lounty - 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUCCURO' RALPH A SR. Street Address (P.O. Box Number is Not Acceptable)
10 GREENHAVEN TRAIL
OLDSMAR FL 34677
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. (NOTE. Registerad Agent signature required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . o .
Tax ﬂlingprequirementgand elecls toydo 50. o After MAY 1, 2000 Fee Will$ be $550.00 10. $\ec1|on Campalgn Elnanclng 0 $5.00 may Be
o Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 0 Delete TTLE _ ClChange [
NAME CUCCURQ, RALPH A SR. NAME

streeT ApoRess | 10 GREENHAVEN TRAIL STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-57-2IP

TMLE D O Delete TITLE . [Qchange [
NAME CUCCURO, HELEN HAME

STREETADDRESS | 10 GREENHAVEN TRAIL STREET ADDRESS
SCITY-5T-2P = |- OLDSMAR -FL-34677 _ et et T e | OTSTIR

Tme D . . ] Delete TLE Cchange 7
HAME CUCCURO, RALPH A JR. . : NAME

sreeT ap0REss | 1610 MAJESTIC DAKS DR. STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

e [ petete TITLE O thage . O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [J Delete TIILE OcChange [T~
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T- 2P .

TiTLE [ pelete TITLE [ cChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supp!ememal 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 ' ; d t Eonie this report as required 607, Florida Statutes; and that m(aas appears in Block 11 of Biogk 12 -

charged, or an mpowered

@Ry BTAIN A\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %mme Ph%;mub

SIGNATURE:




