2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000056935 Jan 27,2000 8:00 am
CLASSIC PAPER AND CHEMICAL, INC- Secretary of State
01-27-2000 90054 029 ***150.00
Principal Place of Business Maliling Address
1761 WEST HILLSBORQ BLVD. STE 403 1761 WEST HILLSBORC BLVD. STE 403
DEERFIELD BEACH FL 13442 DEERFIELD BEACH FL 33442-1563 e —-
T ST WA
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WTSB Nat Applicable
Ze Country Zip Couniry 5. Cortficaie of Status Desied (] DB-7D Additional
7 R - T . T __ FeeReguired  __ __
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
GREENAWALT' RICHARD G Street Add P.O. Box Number is Not Ay table}
1761 WEST HILLSBORO BLVD. STE 403 roct Adtreas (R, Box Humber s Mot Agcepiabe
DEERFIELD BEACH FL 33442
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and bila if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible ~ FILE NOW!! FEE IS $150.00 ' . Ll
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5{'3::’g:niﬂgé?::?b”ugg‘:”cmg O fdsdgq May Be
o . o Fans
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Dekete TIME O change [ Addition
WAME GREENAWALT, RICHARD G NAME
strzeT aDoRess | 1761 WEST HILLSBORO 8LVD. STE 403 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CiTY-5T-2P
TITLE D [ Delete TILE [ change [ Addition
NAME GREENWALT, HELEN L NAME
sTreeT anoRess | 5841 SW 17TH ST. STREET ADDRESS
CITY-5T-ZIF PLANTATION FL 33317 CITY-5T-2IP
mE I T TOloake TR TRE T T T TR R T = ‘Ochange ~ [ Addition™
NAME RABINOWITZ, DEBORAH L NAME

STREET ADDRESS

STREETADORESS | 210 MW 112 LN

CITY-8T-21P CORAL SPRINGS FL CRY-ST-2IP

TITLE O Delete TITLE Oichange [ Adeition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TILE [ Delete TILE Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-21P

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an aci?s, with all other like empowered.

¥

SIGNATURE: U A o™ 225 Yebayily L. Pabymuoite 1300 (95) 150144

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTDR Dayure Phone ¥

s

CR2FNR4 (999



