2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000033749

1. Entity Name

THE PAPER CONNEXION, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90009 047 ***150.00

r Principal Place of Business Mailing Address
10 GREENHAVEN TRAIL 10 GREENHAVEN TRAIL
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FEINamber  50-3180748 Applied For
Not Applicable
i T 1 ..
“p Counlry Zp Country 5. Certificale of Status Desired | $8.75 Additionat
s Fee Required

6. Name and Address O_f Current Regislen;ed Agent

7. Name and Address of New Reglstered Agent

Name

CUCCURD, RALPH A SR.
10 GREENHAVEN TRAIL

Street Address (P.C. Box Number is Not Acceptalis)

OLDSMAR FL 34677

| City

FL I Zip Code

8. The above na_[ned 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 name of ragisterad agent and title  applicable. {NOTE' Ragistersd Agent si requirag when rei DATE
o A
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - !
‘ Tax filing requirememgand elects tc?ldo s0. ° After MAY 1, 2001 Fee will be $550.00 10. EIBC?? Cdagnpatlgtr: lt:imancmg 0 §d5d:=.'910 I\fflay Be
(See criteria on back) O Make Check Payable to Depariment of State rust rund omreution. fo Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
T D 7 Delste TIE Ol cange [ Addition |
NAME CUCCURQ, RALPH A SR. NAME =)
streeT ADORESS | 10 GREENHAVEN TRAIL STREET ADDRESS X
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP g
THLE D O petete TME [ Change [ Addition %
NAME CUCCUROQ, HELEN NAME
streer Aooress | 90 GREENHAVEN TRAIL STREET ADDRESS
chwaT-zw OLDSMAR FL 34677 _ . CITY-ST- 2P
e D o h 7 Delete e T T Chenge [T Addition
NAME CUCCURO, RALPH A JR. NAME
staeeT ADDRESS | 1610 MAJESTIC OAKS DR. STREET ADDRESS
CITy-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
- TITLE ] Delete TILE [] Change [ Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 pelete TITLE (] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-217 CITY-ST-2IP

13. | hereby certify that e information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true g ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation {yer or trustee owergdl o executs this report as required by Chapter 807, Flarica Statutes; and that my name appears in Block 11 or Block 12 if

ith ag addgfess\with £if otiperflike empowered.
\i\\ N\ 3} ORIERY

SIGNATURE:

changed, or o
I SIGNXTURE AUD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




