2002 UNIFORM BUSINESS REPORT (UBR) FILED '

May 21, 2002 8:00 am!
DOCUMENT #  P93000063304 ~
1. Eotly Mo Secretary of State |
BRUNO'S BAKING COMPANY, INC. 05-21-2002 91175 007 ***150.00
Principal Place of Business Mailing Address
3621 - 49TH STREET NORTH 3621 - 49TH STREET NORTH ) .
SUITE A ' SUITE A o ’
e . R H“”l" ||| ||||| m” ml“lm "m "“l ||||I”|||"”I||”| Imlm
2. Principal Place of Busingss . -3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ ' 4. FEI Number Applied For
' 59—3156339 Not Applicable
Zi t i Count| it
P Country Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narhe
GALLACE, RAYMOND M. Street Address (P.O. Box Number Is Not Acceptable)
3621-A 49TH STREET NORTH
ST. PETERSBURG FL 33710
. . - City K 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 the State of Florida.
SIGNATURE _
R Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. ¥h\'s];c‘orporaii0n is eli[giblg 1? satltis;fy ;ts intangible FILE NOW!!T I;EE Islllsl;l 50.00 10. Election, Gampaign Financing $5.00 May B
ax-filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seé criteria on back) 0 Make Check Payable to Department of Stata
1. CFFICERS AND DIRECTORS - - 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P . . O Deiete TITLE : O change  [J Addition | 5
NAME GALLACE, RAYMOND M . . R WY ' &
sTReeT ADDRess | 5000 - 34TH AVENUE NORTH . . || seET anDRESS 3
cov-st-2¢ | ST. PETERSBURG FL CITYZST-2IP o
TIMLE v [ Detete Tme - , [JcChange  [] Addition 6
NAME GALLACE, BRUNC JR NAME . :
STREET ADDRESS | 5000 - 34TH AVEUE NORTH STREET ADDRESS
cmv-st-2¢ | ST. PETERSBURG FL OITY-ST-2IP )
TIMLE ‘\\ O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TITLE ) [ Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME - O elete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP - — i ~__C_I]'.Y-:‘SvT(-dZLF’.,.,_‘ o e - e e e |
1 ome - ' O pelete TMLE™ : 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEH ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental Paprsg is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgwered to ex&CUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, With all_oth, .
SIGNATURE: _C SZzslu K 7, £t ¥/ 5/”
D TYPED OR pr:}rmza le-:n?smma OFF| /QE); OR DIRECTOR - " ¥ Date Daytims Phone #
da




