2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)800 am

DOCUMENT #  P99000111256 Secretary of State

1. Entity Name

HYDE PARK PAPER COMPANY, INC. 03-27-2002 90033 049 ***150.00
Principal Place of Business Mailing Address

4009 HENDERSON BLVD P O BOX 320061 LR WY FY P
TAMPA FL 33629 TAMPA FL 33679

B R R A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied For
59-3619853 Not Applicable
2 - Counts Zi iti
® ountry P - Country 5. Certificate of Status Desired a $8.75 Additional
- . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER' JACOB I Street Address (P.O. Box Number is Not Acceptable)
26650 STATE ROAD 54
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and titla it applicable. {NOTE: Registered Apent signature reguired when reinstating) DATE
9. ¥hjsfﬁprporatic.)n is e\itgimde tcl> s?t\'stfy{;ts Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campalgn Financing $5.00 way 5o
ax filing requirement and €lects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2D O Delets TMiE [ change [ Addition
NAME HOFFMAN, PAUL A NAME
strecT anoRess | 4009 HENDERSON BLVD STREET ADDRESS
orv-st-2p | TAMPA FL 33629 CITY-ST-2P
TITLE D [ Detete TITLE [T Change [ Addition
NAME HOFFMAN, KELLY C NAME
stReet AooRess | 4009 HENDERSON BLVD STREET ADDRESS
CITY=ST=21P TAMPA FL-33629 — - - T e OSEIR e o e o -
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP r CITY-ST-7IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 1 Delete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corpcratlon or the receiver or lrustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-15-02 (_ ?‘/3)39/ o

Cate Dayt\ hone 4

SIGNATURE:

TCOOTVY

CR2E034 {9/01)



