2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 273498

1. Entity Name

SUNDOR BRANDS INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90145 021 ***150.00

Principal Place of Business Mailing Address
ONE PROCTER & GAMBLE PLAZA P O BOX 599
ATTN: TAX DIVISION ATTN: TAX DIVISION
CINCINNATI OH 45202-2501 CINGINNATI OH 452010599
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59.1027282 Not Applicable
2l Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

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 the State of Florida.
SIGNATURE
Signaturq, typ§d ar pril?tec} name of registered agent and utle if applicabla {MOTE' Registarad Agent signature reguired when reinstating) DATE
. TN O T, ™
9. This Forpor?tlgrlils‘_ezllglb!e to satisfy its Intadigible . FILE NOW!!t FEE IE'.! $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, Ve 7 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE w0 = O Detete TITLE {(J change [ Addition
NAME WALKER, D. R. NAME
streeT anoress | 1 PROCTER & GAMBLE PLZ STREET ADDAESS
CITY-ST-21P CINCINNATI OH 45202 CITY-ST-7IP
TITLE P [ Delete TITLE [ Change (7] Addition
NAME LAFLEY, A.G. NAME
streeT anoress | 1 PROCTER & GAMBLE PLZ STREET ADDAESS
CITY-3T-7IP CINCINNAT) OH CiTY-ST-2IP
TITLE v [ pelete TITLE [ Change  [J Addition
NAME DALEY, C.C. JR. NAME )
streeT aooress | 1 PROCTER & GAMBLE PLZ STREET ADDRESS
oy -ST-2P CINCINNATI OH CITy-§T-21P
ME s O petets TMLE O Change [ Aadition
NAME OVERBEY, T. L. NAME
staeet aooRess { 1 PROCTER & GAMBLE PLZ STREET ADDRESS
CITY-ST-2P CINCINNATI OH CITY-ST-2IP
TLE Vi O oelete TILE [J Change [ Addition
NAME PRICE, G.W. NAME
street noaess | 1-PROCTER & GAMBLE PLZ STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CiTy-ST-2IP
THLE AS [ Gelete TTLE [ Change [ Addition
NAME KEHOE, T. J NAME
streer aporess | 1 PROCTER & GAMBLE PLZ STREET ADDRESS
CITY-ST-21P CINCINNATI OH cIry-sT-2P

13. ¢ here’o;y certify that the information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

| changed, or on an attachment with an address, with all other like empowered.

—

T Y
SIGNATURE: \‘?“‘v‘?v'(\f'-,Q“—'-‘@L_«_/T.J. Kehoe, Assistant Secretary 4/27/00 513 983-1522

BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala Dayurna Phone #

Vet

CR2E034 (9/99)



