2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033259 =~ °

1. Entity Name

WHEELER PAPER SALES, INC.

Pringipal Place of Business

35 IXORA WAY
OCERN RIDGE FL 33435

Mailing Address

35 [XORA WAY
OCEAN RIDGE FL 334356215

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4/]° " mnmem Amm mema an mian oo

FILED
May 22, 2000 8:00 am
Secretary of State

04-11-2000 90241 037 ***150.00

AW WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurriber Applied For
M ~-N9nq 7270 Not Applicable
Zp Country Zp - . Country §, Certificate of Status Degired E] fesa ;asq‘ggﬂﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WHEELER’ JAMES R Street Address (P.O. Box Number is Not Acceptable)

35 IXORA WAY

QCEAN RIDGE FL 33435

City

FL l Zip Code

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

SIGNATURE

Signature, lyped or gnntod nama of registered agen and ttle it applicable.

(NOTE: Registered Agem signatre raquired whan relnsiating)

DATE

2. This corporation is sligitie to salisly its Intangible
Tax filing requirement and élects to do 50.

FILE NOWIIL FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fres

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
3 D O velete e DOlchange [ Addition | &
NAME WHEELER, JAMES R NAME 28
steet aooress | 35 IXORA WAY STREET ADERESS 3
LIy -57-20P OCEAN RIDGE FL 33435 cavy-31-29 s
TITLE [ Delete TME O chenge  [[] Addition 5
NAME NAME
STREET ADDRESS SYAZET ADORESS
CITY-5T-2P A
TMLE 3 Detete ~ = TTLE . — - - [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIELE [ pelete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z7P CITV-SF-2IP
TITLE O petete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CoTy-ST-2P
TILE [ Gelete THLE [ change [ Additior
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-53-2P cmy-T-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ‘-19.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemeantal repart is true and accurate and that my signature shall have the same legal o : r
of the corporation or the receiver of rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an ment with an address, with all other ke empowered.

s Yo il e o
. f A AR e e e

SIGNATURE:

ect as il madae under oath; thal | am an officer or director

IGNATURE AMD TYRPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂg;‘;g é‘éﬁ os Siot-1417-S8ED
Dal Daytene Phona #




