2003 FOR PROFIT CORPORATION FILED . 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P99000111256 ecretary of State
1. Entity Name 04-14-2003 90723 002 ***150.00
HYDE PARK PAPER COMPANY, INC.
Principal Place of Business Mailing Address
4009 HENDERSON BLVD £ O BOX 320061
TAMPA FL 33829 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address ”“Hl” Ml'l“l"“'"‘“ "l”ml“ml ||||| "m"m llll"“‘ m'
Suite. Apt. #, etc. Site. Apt. #, &ic. [} CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Nurnber ] B Applied For
e e e = = B SESReS R = = 53-3619653 . Not Applicable
Zi Zi
" Country P Gountry 5. Certficato of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name
REIBER, JACOB | Street Address (P.O. Box Number N.tA table)
ree ress (P.O. Bax Number is Not Accaptable
26650 STATE ROAD 54
LUTZ FL 33549
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its regislered office or registeredt agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicabie. {NOTE: Registered Agant signature required whan reinstating) DATE
e
- AﬁglL'f N?\;ﬂus I:EEﬁlﬁlt“S:s%gﬂ ; = - -+ .+ 9. Election Campaign.Financing- - . - $5.00 May-Be :
er May 1, ‘ree witl be .00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE D O Detete TITLE ] change  [J Addition LNO_
NAME HOFFMAN, PAUL A NAME =
swreeT anoress |4008 HENDERSON BLYVD STREET ADDRESS 3
crv-st.ze  |TAMPA FL 33629 CTY-5T-2PP S
o
TNLE D [ Delte T 03 Change [ Adeiior |
NAME HOFFMAN, KELLY C NAME
streer aooress |4009 HENDERSON BLVD STREET ADDRESS
omv-st-ze | TAMPA FL 33629 , oTY-5T-2P
TITLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e ~ - . - Oioeete .. B TmE o [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O telete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true and accurate
of the corporatton or the receivef or iystee empowered to execute

SIGNATURE:

does not

lify for th7e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certlfy that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

irect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4-9-03 /3/3)25&12,

B - 7
slwrum-: AND TYPED orihmm-sn NAME or SIGNING 2? zi/ ol /oinzcron

Date

Daytame Phona #

re



