2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000036621
2 /. Aug 10, 2000 8:00 am
STARR PAPER CORP. Secretary of State
i 08-10-2000 90005 012 ***550.00
Principal Place of Business Malling Address
904 EAST ROSE ST. ~ 904 EAST ROSE ST.
LAKELAND FL 33801 ' LAKELAND FL 33801-5147
i > I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
13—5540745 Not Applicahble
Zip Country p Country 5. Certificate of Status Desirad O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

HARKER, VIOLA E
904 EAST ROSE ST.
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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.

Signatura, typsed or printed nama of ragistered agent and title if applicable

(NOTE® Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE {5 $150.00 ) .
i Tax'fiﬁn; requirérheﬁtgaﬁd alects toydo 0. ° . mﬁft—'e?ﬁﬁ?zﬁﬁﬂb'mﬁ‘ﬁé}gsmw = 0'_%3;‘ |<F3L1nCda(;n§na:|r?bnu:g1nanCIng T ?gﬁ?ok;zz SB €
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [J change ] Addition
NAME HARKER, VIOLA E. NAME
sTREeT ACDRESS | 904 E. ROSE ST. STREET AGDRESS
CITY-ST-2IP LAKELAND FL LITY-§T-2IP
TIILE VPS O Detete TITLE [ Change (] Addition
NAME HARKER, ERICA K. NAME
sTREET ADCRESS | 2803 LIGHTHOUSE LANE STHEET ADDRESS
CITY-ST-7P PARLIN NJ CITY-§T-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREFRADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-71P
THTLE [ Delete e [ change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2F

SIGNATURE:

§ - 4-2000
AOEN B~ S8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an addregs, with all other like empowered.

§02 632 306

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 '9/99"



