1/19/00-90007-038-5150.00-$150.00

O FILED

DOCUMENT # POSO00011677 ¢ Apr 18, 2000 8:00 am
1. Entity Name .
ecretary of State
GRAYMARK TISSUE COMPANY, INC.
01-19-2000 90007 038 150.00
Principal Place of Business Mailing Adcress
4856 BQCAIRE BOULEYARD 4856 BOCAIRE BOULEVARD
BOCA RATON FL 30487 BOCA RATOM FL 334874160
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W16314 Mot Applicable
7 Country op Countsy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent
-, . . Name
CORPORATION SERVICE COMPANY Streel Adttass (P.0. Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or Prnted name of registered agent and title f appiicatle. NOTE: Registarad AQont signalure rekired when 1ginslaing) UATE
9. This carparatian is aligible to satisly its lnanglole . FILE NOWt FEE 15 $150.00 \ection . o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . o %3;'23“:&";1?&“2: rend O ?i{egomh::ay De
- . eas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
R P ] Dukete e Ocage  [lagten | 3
NAME SCHULTZ, JOHN F NAME ff
smeer A0REss 1 17 OLD ORCHARD RD STREET ADDAESS Q
cirr-s-2f | RYE BROOK NY oirv-l-2p o
i
miE e 7 Detere TLE Ol thange [ fcditon | O
NAME SCHULTZ, ALLEN R NAME
STREET ABDRESS | 4856 BOCAJRE BLVD STREET ADDRESS
CITY-§1-2IP BOCA RATON FL CITY-ST-2IP
MLE £ Delete me O Change T Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2P
TITLE O Delete 1ME [ Change [ Addition
NAME NAME
STREET MDORESS STREET ADDRESS
. CWY-ST-ZP CITY-5T- TP
me T 1 Defte e [ Change [ Acdkion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TLE . : . ’ ] Delete TLE [ Change  [] Additon
NAME L s . NAME
STREET ADDRESS ’ - STREET ADDAESS
Ci5Y-$T-2P Civy-51-2P
13. | hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ot the cerporation o the receiver or trustes empowared 10 execute this report as tequired by Chapler 807, Florida Statutes; and that my name appears i Block 11 or Blogk 12

changed, or op an attachmep an address, 1her like empowered.
SIGNATURE: e ileaf——{ P L)evfop Sl 780y
SIANATURE AND TYPED OR PRINTED Mﬂw SIGNING OFFICER OR (HRECTOR b i Date Daytrsia Phone &




