2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837296 Aug 03, 2000 8:00 am
1. Entity Name
MARCAL PAPER MILLS, INC. v Secretary of State
08-03-2000 90035 045 ***550.00
Principal Place of Business Mailing Address
1 MARKET ST. 1 MARKET ST.
ELMWOOD PARK NJ 07407 ELMWOOD PARK NJ 07407
NUUiILLAY
e s UG R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22-1091450 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE' Registerad Agent signature reguired when rainstating) DATE
— pa—— e - —
9. This corporation is eligible lo satisfy its Intangible FILEN 1S $550.000 S 0. Bleat o Financ
Tax fiing requirérsnt and elects fo o so. After SEPTEMBER 13; 2000 Min, wil be $750.0p | ' Siection Capeaion frencing - $5.00 way B
(Seecriteriacnback) . ... . [ “Make Check Payable to Departriient of State '
1, i OFFICERS AND DIRECTORS | K2 “ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Lo ] Delete TITLE [ Change [ Addition
NAME MARCALUS, HOBEHT L NAME
sweer aooress | 142 BREWSTER ROAD STREET ADDRESS
CITY-5T- 2P WYCKOFF, NJ 60000 CiY-ST- 2P
TITLE FD ] Delete TITLE [ Change [ Addition
NAME MARCALUS, NlCHOLAS R NAME
sTreer aooress | 142 BREWSTER RD STREET ADDRESS
CITY-$T-1P WYCKOFF NJ CITY-ST-2IP
TILE S 7 petete” ™ TME [ Change [ Addition
NAME NOHEN, FLORENCE E NAME
sTreer anoress | 241 MEADOWBROOK RD. STREET ADDRESS
CITY-ST-ZIP WYCKOFF NJ CITY-5T-21P
TITLE v 1 Delete TITLE [ Change [ Addition
NAME GOLDBERG, JOEL NAME
sweer aooress | 47 OVERLOOK ROAD STREET ADDRESS
CITY -5T-2P MILLINGTON N4 CITY-5T-2P . .
T 0. 1 elete e T [chenge [ Adoition
NAME SHAPIRD, DAVID NAME
streer Aporess | 74 QLD LONG RIDGE ROAD STREET ADDRESS
CITY-ST-21P STAMFORD CN CITY-ST-2IP
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 319.07(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 Ihe corporalion of the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: % 2 ATLREIRE OUIRED
JATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone #

S 6
B ORENCE b ORI B P ORATE SEORETARY  IULY 21, 2000  201-703-6212

L e -




