2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033259 Feb 26, 2001 8:00 am

1. Entity Name
WHEELER PAPER SALES, INC. Secretary of State
02-26-2001 90521 008 ***158.75

Principal Piace of Business Mailing Address
35 IXORA WAY 35 IXORA WAY
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

|

|

il

2. Principal Place o‘_%siness 3. Meiling Address ”ll“l" "I |||
Boca IXpTON . ¥5co N FED ERAL HWwyi .
Suite, Apl. #, Blow) 'q Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
~_ W ST JotD -
City & State \ ~ ity & State 4. FEINumber  @8-0009770 Applied For
oC A PATQ N FA,, Not Applicable
Zip Country Zip Country " . $3.75 Additional
<3(3 'f 3 [ L ‘PB o —i. Certl_fniateio_f”Sfatus Desied ) Fee Required s

6."Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WHEELER, JAMES R TAmes R WHEELER .
treet Address (P.O. Box Number is Naot Acceptable)
35 IXORA WAY e ee N FESERAL Huwy
OCEAN RIDGE FL 33435 7
STE [olD
+ Zip Cod
ﬁocn KATo N FL |33 -

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

SIGNATURE

'Signalure‘ typed or primgd name of registerad agent and litlg it applicable. (NCOTE: Registared Agenl signatura required when rainstating} DATE

9. This f:.orporatit.:n is eligible to satisfy its Intangible FILE-NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contributicn. [1  Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE T W change [ addition | S
NAME WHEELER, JAMES R ) NAME SAMmES R WHEELE R 2
sTaeT ADDRESS | 35 [XORA WAY secTaORESs ([P0 S & BTH ST . 3
orv-sr-2» | OCEAN RIDGE FL 33435 o |Peh RAYyRBEAGH Fe 33983 |
e [ Detete TMLE 7 O crange [ Additon | &
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE - Oy Charige ™ I Additon ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE ) [ pelete TITLE [ Change  §] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TIMLE [ Deete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlin§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 under oath; that { am an officer or director
of the corporation gz the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or an arfaitaghment with an address, with all other fike empowered.

(L pbiece

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




