2002 UNIFORM BUSINESS HEPQRT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT #

1. Entily Name

THE PAPER CONNEXION, INC.

[ TR it

Secretary of State

02-27-2002 90311 042 ***150.00

P93000033749

Principal Place of Business

10 GREENHAVEN TRAIL
OLDSMAR FL 34677

Mailing Address
10 GREENHAVEN TRAIL .

T IV A A

PR

EC T\ om R
DO NOT WRITE IN THIS SPACE

Suite, AptNY, etc.

) .
atg 4. FEI Number Applied For
nae_ C\&mosz 593180748 e
i Cogniry 1 . Qu . ; T 9 Addit
‘3“(0"]'—‘ @\“t\\pg ﬂ\(gr]‘-\ %&& 5. Certificate of Status Desired O ?ese Haq‘;:’:c""mﬂ'
_ B._Name and Address of Gurrant Regiaterad Agent 7. Namg and Addross of Now Reglsterad Agent
B ) Narme
- ‘CUCCURO;RALPH-A"SR.—~ " - Street Addiess (;’.O. Box Nu:nl;;f i;_Not Acc;a;a_;:\e) . —
10 GREENHAVEN TRAIL
OLDSMAR Fl. 34677
City FL I Zip Code

]

@ purpose of changi red office or regislered agent, or bolh, in th ta of Florida.

o  Yeud

reg)

B. The a@ submit
SIGNATURE __¥ \Q\R

Sigratue, typed o Ngried nam of 14 Hersd egent ond tik il applicable.

B0LL AT

{NOTE: Ragisterad Agerd sipnatirs requirsd whan reinstating)

{See criteria on back)

8. This corporation is eliglble to satisfy ks Intangible
Tax filing requirement and elects to de 50.

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payahte to Department of State

10, Election Campaign Financing
Trust Fund Coniributlon.

55-00 May Bo
Added to Fees

15 OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) £ Detets TIILE D) change [ Addition | S
"Eg_'ﬁ CUCCURO, RALPH A SR. MAME &
sYreeT A00rzss |10 GREENHAVEN TRAILL STREET ADORESS 3
crr-si-2¢ 101 DSMAR FL 34677 CITv-ST-21P é‘
TITE D [ petete TILE O change [ Addition | G
NAME CUCCURO, HELEN MAME

STREETADBRESS (1) GREENHAVEN TRAIL STREET AUDRESS

CITY-SI-2P owsmn FL 34877 CITY-ST-21P

me . . [p-- o am ae - J-oelete: -~ ~f Mg == -~ =| - = - ——— = - = [Jchenge *° [ Acdition
NAME CUCCURO, RALPH A JR. NAME

STREET ADDRESS_| 1610, MAJESTIC . QAKS DR. - o e fSEEAOORES | . o _ _ -
or-512  |APOPKA FL 32712 e s-20

TNE O vetete TILE [ change [ Adgition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiF

VHLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-ST-2IP CITY.ST-ZIP

TIRLE . [ Detete LE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET Al_)DRESS

CITY-57-0P CiTy-ST-217

of the corporation
changed, or on

SIGNATURE:

13, | hereby certify that the informalion supplied with this I'iling doas not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemantal report is true an

addrgs

accurate and that my signature shal! have the same legal effect as if madke under oalh; that | am an officer o diractor
cute this repor &s requirec by Chapter 607, Florda Statutes; and that my name appears In Block 11 or Block 12 il

NOORED

SIGNATURE 4
r

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Phona #




