2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F960000037_67

1. "Emity Name

EDWARDS-BAKING. COMPANY

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90175 047 ***150.00

Principal Place of Business Mailing Address

ONE LEMON LANE €675 JIMMY GARTER BLVD
ATLANTA GA 30307 SUIE 3200
us NORCROSS GA 20071

us

2. Principal Place of Business 3. Mailing Address

ARG RN

Suite, Apt. #, etc. Suite, Apt. #, etc. -

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 58'1972868 Not Applicabie
ap C9ur31ry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. : \ . Fee Required
" 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.C. Box Number is Not Acceptabls)

City

Zip Code

A
\

VY AW FL

8. The above nam

SIGNATURE

= 2

off¥rida.

Signature, typed or printed narme of ragistered agent and title if applicable.

(- ® i L
PP s - - o
mits {his statement for the purpose of changing its registered ofy gent, or both, in the St
ALig A
L7 WD

(NOTE: Registerad Agant sw\r\\r‘\*irad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

Atter May 1, 2002 Fee will be
Make Check Payable to Deparimery of

'FILE NOWH! FEE IS $150\0\
50.00

\ DATE
——
10. Electi aign Financing
st Fund Contribution.

$5.00 May Be

Added 1o Fees
Sta

11. QFFICERS AND DIRECTCRS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE e 1 ] nan‘\ [ change [ Addition
e HANNA, GERALD W. e e rRED N -
stesT ADoREss | 6875 JIMMY CARTER BLVD SUITE 3200 STREETADDRESS | . EN '1[ E
orv-stzr [ NORCROSS ‘GA. 30071 ory-st-zp €
Vot g ] Delete TLE Ol Change [ Addition
i P b TR

it MANNIONSTOM. s . N
STReET ADDRESS (58755 JIMMY. CARTER . BLVD SUITE 3200 STREET ADDAESS
o:st-2¢ |, NORCROSS'GA' 30071 cy-Sr-2¢
TILE D , ' %lelete TITLE () Ghange [ Addition
e COLLINS, TMOTHY C e
STREET ABORESS | ONE ROCKEFELLER PLAZA 32ND FLOCR STREET ADDRESS
CIry-S1-21P NEw YOHK NY 1m20 CITY-ST-2IP
TITLE [ elete s [ change [ Acaition
NAME NAME
STREET ADDRESS S _STREETADDRESS | e e — —

TOITYISTER T CITY-57-2P e
TILE [ palete TITLE 6 . % [ Change i 0O Addition
NAME NAME SRR R SIS S 1 I S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e, “ [ Delete-: = 5| Thie [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2PP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated i
i ig}?%Qpﬂ?hig‘r_prﬂi@ sipilefmiental Teport is true and accurate and that my signature shall have
- ofit I it

changed, or on an attachment with artn address, with.al.other like- ernpowered.
iRA s [ e ik !
. A:V R Df\m?M AV
SIGNATURE: ’%@&_W- NerdiBMviawwi

oipbration or the Tecéiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

I ! ‘lta[o’b RS2V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-

CR2EG34 (9/01)




