2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am
DOCUMENT # P98000003484 Secretary of State
1. Entity Name 01-30-2003 90117 020 ***150.00
MOSS PAPER PRODUCTS, INC,
Principal Pl f Busi Mailing Add
ﬁzcscg);mni?:verﬁgess sszlengsmﬁ.sivsuue Juuvitivi
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 .
I S IR ENTAR AL A
Suite, Apt. #, etc. o _ Sulte. Apt. #. ete. _ [ CHECK HERE IF MAKING CHANGES
City & Gtat City & State 4. FEI Number - Apnplied For
’ e ’ e 59-3488511 Not Applicable
4 l::'_ Couniry Zp Country 5. Certificate of Status Desired O gg'zgqgiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSS' DOUGLAS L Street Address (P.C. Box Number is Not Acceptable)
5526 CENTRAL AVENUE
ST PETERSBURG FL 33707
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of rogistered agent and litie il applicabia {NOTE: Registerad Agent signalure required when reinstaling} DATE
8 FILE NOW!!! FEE 15 $150.00 ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Adlded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Additian
NAME MOSS, DOUGLAS L NAME
sTREET AnDRESS (5526 CENTRAL AVENUE STREET ADDRESS
erv-st-z¢ | ST PETERSBURG FL 33707 CITY-ST-21P .
TME 1 Defete TILE [dchange (] Addition
NAME - . P
STREET ADDRESS STREET ADDR“EMS'S I
CITY-ST-ZIP CITy-ST-2IP
TILE [1 Detete TtE: [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-21P CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with aj other like empowered.
/ g -, / / o
R (7209 38494

Date Daytime Phone &

SIGNATURE:
L

- I WA
SIGNATURE Al lf PED QR PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR

AV E96BLFU

CR2E034 (10/02)



