2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EDWARDS BAKING COMPANY

DOCUMENT # F96000003767

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90057 007 ***150.00

Principal Place of Business
ONE LEMON LANE
ATLANTA GA 30307
us

Mailing Adciress

6875 JIMMY CARTER BLVD
SUITE 3200

NORCROSS GA 3007

us

UUU109493

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. 4, elc.

Suite, Apt. #, atc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number 58-1972868 Applied For
. Naot Applicabte
Zip Country Zp Country 5. Certificate of Staius Desired O $8'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ - Name
Hom e e ST T e L [ S e U - a- el - — - . e
C T CORPORATION SYSTEM S A PO B e e
1200 SOUTH PINE ISLAND ROAD reet ress (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t'hf:'s‘tate of Florida.,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature regquired when reinslating} DATE
=
9. This corporation is etigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection C an Fi .
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 ’ Tri;gu'n daggrilrc‘i';uti:: nena fg;%?oﬁzisa e
(8ee criteria on back} ™4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTO ‘ X Delete TIE []Change [ Additicn
NAME GARVIN, THOMAS M _ NAME
smeetaboress | ONE TOWER LANE SUITE 1700 STREET ADDRESS
or-s-2p | QAKBROOK TERRACE IL 60180 CITY-ST-2IP
mE vsD ){ Delete e (J-Change [ Addition
NAME KELLEY, KEVIN M NAME
steeTaooress | 712 FIFTH AVENUE 40TH FLOOR STREET ADDRESS
CITY- $7-21F NEN YORK NY 10019 GITy-S1-2IP
TITLE v 3 Delee TITLE [ Change ] Addition
e | MANNION.TOM e
sTReeT anoress | 6875 JIMMY CARTER BLVD SUITE 3200 STREET ADDRESS
CITY-ST-ZIP NORCROSS GA 30071 CIry-S7-21P
e D 1 Oelete e T O Adoiton
NAME COLLINS, TIMOTHY C NAME
stheer aooress | 712 FIFTH AVENUE 40TH FLOOR STREET ACORESS | ONE LBOC 2 & LELLEIE. AR 2 M.,c/
ev-s-zp | NEW YORK NY 10019 orv-stae | Ahz; / :
N SRk , Ny [II¥0
e CJ Delete THLE SAANNA | GELANLYD 4J, (P_) 0] Change ddition
NAME NAME i3 :
STREET ADDRESS STREET ADDRESS é'X % fﬂﬂ/ﬁﬁ/ AT 6'14/40/ SUTE 220 o
CITY-87-2P CITY-ST-2P NIV ome &5 BFOT/
TILE O Detete TLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

of the corporation or the rece;
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

O

Ma NN

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this repaert as required by Chapter 607, Florida Statutes; and that my name

ith an address, with all other like empowered '

o vP- s e }/%/ (6785333417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (10/00)



