2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P96000098399 Secretary of State
1. Entity Name 02-21-2003 90220 046 ***150.00
WEST COAST PAPER PRODUCTS, INC.
Principal Place of Business Mailing Address
1410 HONEYWELL ROAD 14101 HONEYWELL ROAD
LARGO FL 3371 LARGO FL 3371
I — WA RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3415288 Not Applicable
zp Couriry Zp Country 5. Certificate of Status Desired O ?ei';?q lﬁs:lci‘tional
6.. Name and-Address of.Current Registered Agent i = o _7..Name.and Address of. New Registered-Agent—~--- --
Name
WILEMAN, MICHAEL J Sireet Address (P.O. Box Number is Not Accaptabte)
14101 HONEYWELL ROAD
LARGO FL 33771
r City FL Zin Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

I3

SIGNATURE N
Signaturs, typed of pfintedFar{t’e"'ul registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE E_$150.00 KT 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FIend;?eparlment of State
10. " .ZOFEFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me <D R O3 Delate e O Change [ Acdilion
wve | WILEMAN, MICHAEL J NAME
staeeT anoress | 14101 HONEYWELL ROAD STREET ADDRESS
CITY-ST-2P LARGO FL 337710~ CITY-ST-2IP
TITLE . 1PVST v 7 Delete TILE [ change [ Addition
NAME WILEMAN, MICHAEL J NANE
sTreeT AoDRESS | 14101 HONEYWELL ROAD STREET ADDRESS
CiTY-ST-2P LARGO FL 33771 CITY-ST-2P
1TmmE - e wmEE e - - O fme T T - : "7 [JChange [ Addition
NAME NAME '
STREET ADDRESS % STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP
Tme [ oelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify thatithe information supplied with this filing dces nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repert 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 repgrt as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment withfen address, withell other. like emprfv
s 2-l6-03 N2 -522-883(

DIRECTOR Date Daytima Phona #

3

SIGNATURE:

CR2E034 (10/02)

B




