: FILED
! 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Apr 15, 2003 8:00 am

DOCUMENT #  P93000075356 TEn ecretary of State
1. Entity Name 04-15-2003 90096 016 ***158.75
GOULD PAPER OF FLORIDA, INC.
Principal Place of Business Mailing Address
35 § JEFFERSON RD 35 § JEFFERSON RD
WHIPPANY NJ 07381 . WHIPPANY NJ 07381 ‘ X
T MMM A
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0455876 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired Iﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
_ A TSR e mer o N = pmmnm = C - - -
CORPORATION SE £ 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligaticons of registered agent.

SIGNATURE
. Signaturs, typed or prited narma of ragistered agent and title if applicable. {NOTE: Registered Agent signatute requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
: N 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 et "% 0 .00 ey bo

Make Check Payable to Flumda Department of State '
10. OFFICERS AND DMHEC‘TOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delete TITLE [ change  [J Addition
NAME GOLDEN, MICHAEL F NAME
sTReer A0oRess | 35 S JEFFERSON RD STREET ADDRESS
orv-st-ze | WHIPPANY NJ 07981 CITY-5T-2P
THLE D (] Detete TITLE [JChange [ Addition
HAME GOLDEN, DAVID HAME
STREET ADDRESS | 35 § JEFFERSON RD STREET ADDRESS
CITY-ST-2iP WHIPPANY NJ 07981 CHTY-ST-2P
me - _ D . i.. o ... = . .. ODelete.. _ § TME ~ o . ) [ Change [ Additien
NAME GOLDEN, JOHN F : NAME - -
STREET AGDRESS | 35 § JEFFERSON RD STREET ADDRESS
Gty -ST-21F WHIPPANY NJ 07881 CITY - §T-20P
TLE © O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ' 1 Dalete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-IIP
TITLE ] Delste TITLE [ thange T Acdition
NAME NAME :
STREET ADDRESS STACET ADDRESS
CITY-$T-7IP CITY-$T-2

12. 4 hereby cartify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the raceiver ar trustee smpowered o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an T:ac/hm t with an address, with yth ]

SIGNATURE: é

ED 4-1/1-03 @73 42¢ /50

et &
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QOFFI

3
§

5

CR2E034 (10/02)

'OR DIRECTOR F/’{ 5,;4/ ’(lﬂ % B Date 7 Daytime Phonafix 179:J



