2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105530 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
PAPERWEIGHTS PLUS, INC.
05-05-2000 90025 021 ***150.00
Principal Place of Business Mailing Address
1706 SANCHIZ AVENUE 1706 SANGHIZ AVENUE
LAKELAND FL 33801 LAKELAND FL 33801 e
F e T QTR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34/22¢) Not Applicable
2 Country 2l Country 5 Cerliiical‘te of Status Desw’rec; O $8'75 Additional
. | Fee Required
6. Name and Address of Current'Registered Agent _ 7. Name and Address of New Registered Agent
Name ' . e -
BlGSBY' LEROY Street Address (P.O. Box Number is Not Acceptable)
1706 SANCHIZ AVENUE |
LAKELAND FL 33881 ,
City ' FL Zip Code

SIGNATURE

Signatura, tvped or printed name of registered agert and tle if applicable. {NOTE. Registered Agant signature requirad when reinstaung) |
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 1 . e
o ; 0. Election Campaign Financing $5.00 May Be
Taix filing requirerment and siecis 10 do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
TITLE res. et O Delete TITLE O change [ Adcition
NAME Lerog*8.gs by NAME
sreETaonaess | P 06 Sascler Av— STREET ADDRESS
orv-sT-ar (£ ake frae A L Fe 32%0) CITY-ST-21 .
TImE v.ce Preside~t O Delste TITLE i [J Change [ Addition
NAME Lism H. 8.g5by NAME I
STREETADDRESS | § 7 06 SAMCKReT mvi— STREET ADDRESS {
CITY-ST-2IP IRV W) Av D , Ff. 33fo0, CITY-ST-2IP .
LTS ) R-fqg:?&qrbr V.cC Prec.  [peete _ _fIme . ) . 0O Change 3 Acdition
NAME TRay L7 @igsby NANE
STREET ADDRESS | 275~ € A o~ 23 STREET ADDRESS
orvstze | Ferd Meede g4 238 &) CITY-57-2P

—y—

THILE . Vicl pres. o

NAME 6 -} " Lﬁv 8&‘?56!—’
STREET ADDRESS Q;t— 7. Anon Rl

TITLE ' I change [ Addition
NAME :
STREET ADDRESS .

CIry-ST-21P ord Me c.) < = 1318 Y / CITY-ST-ZiP j !

TITLE 1 delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-5T-2IP CiTY-ST-7F i

TILE [ Delete TITLE : [ change [ Addition
NAME HAME L

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.'| further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or trusies empowered (o execuie this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: A T D o frs [oe  P(3-¢6S- ‘P26

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECYOR Data Daytime Phona #
|

|

LYY

Fale TS



