2005 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 147617 Jan 31, 2001 8:00 am
" Gty ae Secretary of State
PREMIER BAKING COMPANY, INCORPORATED
01-31-2001 90300 047 ***150.00
Principal Place of Business Mailing Address
1124 WEST GARDEN STREET 1124 WEST GARDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
s S IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-05 Applied For
5 50376 Not Applicable
Zp Country Zip Country 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

- - - - Name

- o -

SCOTTO, ANTHONY .
2504 WHALFY-3T— LAY Exwmbens S

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,
. Signatura, typed or prirted name of registered agent and tite it applicabie, {NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax f\'lingrequ\'remen?and elects 1;do s0. ’ After MAY 1, 2001 Fee wi||$be $550.00 10. Elecuon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Gelete TILE [Jchange [ Adeition
NAME SCOTTO, JAN NAME
STREET ADDRESS | S501-WHALEY ST. //R4y GrtAdesns ST STREET ADDRESS
CITY-ST-2IP mm PM—‘A’C’M . =3 32_;0 V4 CITY-ST-ZIP
TILE ST ” [ Delete TILE O Change [ Addition
NAME WEDIG, REGINA NAME
STREET ADDRESS | 2504-N-WHALEY-AVENUE /2 o Grtmepen Sr STREET ADDRESS
On-STIP | PENSABBEAFL  Sewsed cpus,  FL 32507 | VST
TILE c 7 7 Detete TILE [J Change [} Addition
HAME SCOTTO, ANTHONY S HAME
STREET ADDRESS | 9501 WHALEY-STREET //2¢ Grxtpesr Sp STREET ADDRESS
ov-sizp | PENSACOLA FL SrsACoit _Fu 32507 | 0TS
TILE P T O ok TIILE [ Change [ Addition
NAME SCOTTO, ANTHONY J j ruse
STREET ADORESS | DSO+-N-WHAMEY /s 2y Gvaoess Sr- STREET ADDRESS
CTY-ST-2P | PENSACORA FL PENSACerhA Fo 325D/ || tvsiar
NLE v ’ O pelate TMLE [ change [ Adition
NAME BURKE, TONI M NAME
STREET ADDRESS | DGGH-N-WHALEY /724 Grmbes St STREET ADDRESS
CITY-5T-2IF PENSAGOLAFL APewnsAcCss Fe 21g6) CITY-5T-2IP
TITLE . 7 pelets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP I CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and 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 or the receiver or trustee empowered to execule 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 other like empgyvered.

SIGNATURE: X (Lo Em > L.

23 e 01 g5t S 38 ) 26

SIGNATURE AND TYPED OR PHINTEDy‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



