.

FILED

OR PROFIT CORPORATION
NIFOR Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-08-2003 90075 015 ***150.00

DOCUMENT # 267711

1. Entity Name

EDGEWOOD BAKERY, INC.

Mailing Address
1022 § EDGEWCOD AVE
JACKSONVILLE FL 32265

Principal Piace of Business
1022 § EDGEWOQOD AVE
JACKSONVILLE FL 32205

RS GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘0999456 Not Applicable
4 Couniry Zp Country 5. Certiicate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T o Name
POU'ETTA’ GARY W. Street Address (P.O. Box Number is Not Acceptable)
1022 S EDGEWOOCD AVE S
4737 GLENWOOD AVE
JACKSONVILLE FL 32205 City FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

Eﬁ"ﬂ/” é%%‘ QMV 2% ///”7//1 778

SIGNATURE
Signature, typed or printed namgér‘agwstered agent and title if applicable. (NOTE: Registerad Ag&\l signature required when reinstating)

DaTE

a ot

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TmEe [ change [ Adcition
NAME POLLETTA, GARY W. NAME

stheer a00RESS | 4737 GLENWOOD AVE. STREET ADDRESS

or-s1-2p {JACKSONVILLE FL CITY-ST-21P

TITLE VSD [ pelete THLE [ Change  [] Addition
NANE POLLETTA, SAUNDRA R. NAME

STREET ADDRESS | 4737 GLENWOQOD AVE. STREET ADDRESS

cmy-st-zp | JACKSONVILLE FL CITY-ST-2IP

TITLE -l e e R S O pefete — ~—— §-1Le~ -+ -j =~ -~ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE 3 pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-§T-2P

TITLE O Delete ILE [ Change ("] Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-27IP CITY-$T-2P

TITLE 1 Detete TITLE []change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an addres: ith all otheg like empowered. ﬂ /9’2 -( ﬁ (/ J f 30
s LA S f? . } EO0 Y - g NN
SIGNATURE:‘)%&Q/% - a%774 /7032 /

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S
hEGi s
Sl(}NA Daytime Phone #

CR2E034 (10/02)



