2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # F9000006.242 “Secretary of State.

THE PAIGE COMPANY CONTAINERS, INC. \ 03-22-2000 90090 032 ***150.00
Pri;c_i;:a;f ;Iace of é;Jsiness Mailing Address
. #riuov STREET 400 KELBY| STREET
«.-. LEE NJ 07024 FORT LEE NJ 07024-2937

0043113

!
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- 22-3036922 Not Applicabie
Zi ¢ Zi Count it
e Country s ouniry 5. Certificat of Status Desred ~ []  $8-79 Additonal
Fee Required
6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Registered Agent
- Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title applicallale {NOTE. Registered Agent signature required when reinstating) DATE
. S, 3 TR YRR G, e G W . ST N
. Lo . , . . @@?‘gtﬂ,%ﬁ et € 1 s
9. This corporation is eligible to satisfy its Intangible o ﬁ,ﬂ%ﬂl@ ,NO‘W!I}}EEEQE§A$£§0£E§XM4 s 3 10, Election GCampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Fﬁ&ﬁ] FAfter MA' tFee will be $550.00 "3 +.5 Trust Fund ibuti O
(See criteria on back}) | B Make Check Pavable "‘D‘Eﬁ?ﬁﬁ%ﬁt St rust Fund Contribution. Added to Fees
e ;?i; R e e S R TR P

11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE O] change (T Agdilion | &
N LEVINE, ALLAN N 2
STREET ADDRESS | 2000 LINWOOD AVENUE STREET ADDRESS P
CiTY-5T-2IF Fom LEE NJ 07024 CITY-57-2IF lfl\lJ

; = o
TIHE v [ oelete TiTE O change [ Acditicn | O
e ROSA, EDWARD HUGO ‘ e
STREET ADDRESS | 97 BRITTANY ROAD STREET ADDRESS
CITY-ST-21P MONTVILLE NJ07045 CITY-S1-2IP
TITLE o 1 Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S7-ZIP
TLE O Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2iP CITY -57-7IP
HUt: 7 Delete TITLE O] Change (] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supptemental report is true andge€urale and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the corporation or the regeiver or 1xitee empowered i execute this report as rpquired by Chapter 607, Florida Statutes: and thal my narrs= appears in Block 11 or Block 12 if
changed, or on an attachment with ess, with all ther]like empowered.

SIGNATURE:X G [ Aun beine X /oo

SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING OFFICER R DIRECTOR Date Daytrre Phone #

13. | hereby certify that the information supplied with this filing




