2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

STARR PAPER CORP.

ecretary of State

04-07-2003 90204 037 ***150.00

P94000036621

Principal Place of Business

904 EAST ROSE ST.
LAKELAND FL 33801

Mailing Address
904 EAST ROSE ST,
LAKELAND FL 33801

JAEES e e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13—5540745 Not Applicable
Zi Countr Zi Countr
P Y P . Y 5. Certilicate of Staus Desired_ _ [0 . $8.75 Additional
- e ——— L R e I B aninanale e FERS ey - ~=-Fee: Requured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KER, VOLAE . .- Street Address (P.Q. Bax Number is Not Acceptable)
904 EAST nosf‘? |

City Zip Code

FL

+8.The above named entity

‘_bmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
| agent.

the obligations of registy -:-
- - % ey

SIGNATURE

-y
Signature, typedb&aﬁnlad name of registersd agent and titla if applicable.
s

(NOTE: Registsred Agent signatuta required when reinstating)

DAJE

FILE NOW1I! FEE IS $150.00
After May 1, 2003; Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT - O Celete TIILE O change ] Additicn
NAME HARKER, VIOLA E. NAME

steeeT apoAess | 904 E. ROSE ST. STREET ADDRESS

CiTY-ST-21p LAKELAND FL CITY-ST-2IP

TITLE VPS O Celete TLE [ Change (] Acdition
NAME HARKER, ERICA K. NAME

STREET ADORESS | 2803 LUGHTHOUSE LANE STREET ADDRESS

CITY-ST-ZIP PARLIN NJ e . L CITY-ST-2IP

TALE [ Delete TITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/9 CITY-ST-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMILE [ Delete ILE [3Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TiTLE O Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2p

12. | hereby certify that the information supplied with this filin

does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direcior
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&Exw@@u IRED v e Hapr eRr

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? R = -«S Date

H,.3.0=2

Daytime Phone #

2621060

A

CR2E034 (10/02)




