2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521375 FILED
1. Enty Nam - Jan 27,2000 8:00 am
FLOWERS BAKING CO. OF JACKSONVILLE, INC. Secretary of State
01-27-2000 90061 030 ***150.00
Principal Place of Business Mailing Address
2261 W 30TH ST 2261 W 30TH ST
PO BOX 12578 PO BOX 12579
JACKSONVILLE FL 32209 JACKSONVILLE fL 322090579
F P s IAERARINCRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1718773 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired 4 gg'gfq Lﬁi‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - 7 ) Name - o ' ’ -
CT CORPORATION SYSTEM Streel Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Th,, Wi isyes

Svgf:ai:f.e. ?P&?d‘m‘m'meﬁ n.ﬁ;n’\e ?1 ragistered egent and title f appliceble. {NOTE, Regrstarad Agent signatua racuead whan reinstating) DATE
R L
9. This corparation-is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::"?Sn%ag‘oaatlr?bﬂuggnnanmng - f(:jd '3,90'\,@2’; SBG
(See crileria on back).~ . . g Make Check Payable to Department of State ' .
1. Y OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE st 1 pelete TILE ‘ [ Change  [J Addition
NAME BAILEY, W. DA NAME
STREET ADDRESS | 2261 W 30TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 0 CITY-ST-2IP
TITLE vD [ Delete TNLE v LD ) B Change [ Aadition
e HAMMERS, BARRY N R oot Kos pon
STREET ADDRESS | 2261 W. 30TH ST. STRELT ADDRESS L2287 W B2 2 s
UV-ST2° | JACKSONVILLE, FL 0 SNSW | Tk sptip T 35008
TITLE s e e e e o Opetete  fme o _ o . [ Chage [ Addition
NAME RICH, SCOTT (ASST) B B - o Tt T
STREET ADDRESS | 1 S HWY 19 SOUTH STREET ADDRESS
CITY-$T-2P THOMASVILLE, GA 0 CITY-$7-2P
TMLE PD O velete TME 2L _ B crange () Addition
NAME MCDANIEL, B. R. NAME 7y /’iiw’a//.&_ i
STREET ADDRESS | 2261 W 30TH ST STReET ACORESS | 2, 24/ A0 BP 7l L5
CIrY-s1-z¢ JACKSONVILLE, -FL 0 CiTY-§T-21P (7:? Kk = /2 A
TMLE D . 1 Delete TITLE ) [ Change [ Aadition
NAME SHIVER, ALLEN NAME
sTREET ApDRESS | UJ.S. HWY 18 5. STREET ADDRESS
CITY-5T-7P THOMASVILLE GA CITY-ST-2IP
TILE T 7 Delete TE [ changs  [] Addition
NAME LAUDER, KARYL NAME
STREET ADDRESS | U § HWY 19 SOUTH STHEET ADDRESS
CITY-5T-2IP THOMASVILLE GA CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like empowered,
g e y

SIGNATURE: Z2 i//f’ /ALY -THEZY

Al .- Date Daytme Phaone #

- — ¥

CR2E034 (5/99)



