e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

DOCUMENT # P97000077491

1. Entity Name

GARDEN STREET PAPER PRODUCTS CORPORATION

03-17-2003 90468 027 ***150.00

Principal Place of Business

2998 SOUTH STREET
FORT MYERS, FL 33916

Mailing Adcress

2998 S0UTH STREET
FORT MYERS, FL 33916

30052373

2. Pringipal Place of Business

3. Mailing Addrass

O A

Suite, Apt. #, €lC.

Sulte, AL #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEl Number Applied For
65-0785999 Nol Applicable
Zip Country Zip Country ” $8.75 Additional
8, Certificate of Status Desired O Feo Raquired
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name_ - .

R

ROOSA; RICHARD V * ~
1714 CAPE CORAL PKWY
CAPE CORAL, FL

. == -

ERTOEE

Street Address {P.O. Box Number IS Nol Acceptable)

City

FL I Zip Cade

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnalus, typad o primdd name of Pgisamd agan s ik § e dicabie.

{NOTE: Ragad rad AganLsignelum Kguindd whan ringslng)

GAJE

Trugt Fund Contribution.

8. Eieclion Campaign Financing

$5.00 MayBe

O  Addedto Fees

10.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS .

e in) [ Delete T0LE [ctarge [T Addtion | &
NavE WEBER, EARL SR NE =
STREET ADDRESS | 3360 METRO PKWYY STREET ADDRESS hog
LY-51-2P FT MYERS, FL 33916 CY-51-2IP u&j
TILE 1 Delete TMLE [ Change [ Addition g
HAME NAME
STREET ADDRESS SIREET RODRESS
Lny-st-2¢ Lay-S1-2Ip
e [ Delete TMLE O Change [ Addition
NAME HAME _ — e 1 -

N S L PEC=_s e e T sl et T S (R Tt e TR - _—
STREET ADDRESS SIAEET ADDRESS
cry-s1-29 LhY-s1-21P
LE [ Delete 1mE Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
LY. S1-29 Lhy-s1-2IP
TILE 1 pelete me O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-29 cry-51-29
e 1 Detate MLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
City.st-21P Ciay-51-2IP

12. | hereby certify that the information supplled with this filng does not qualify for the exernption stated In Section 119.07{3)(1), Florida Statutes. | further ¢enitfy 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 uncer oath; that | am an officer or ainecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my namé appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *

P~

J. WEBER SR

SIGNATLIRE AND ms@ PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR

Qaylrnd Fhone ¥

£3/3/08
[/ e




