2003 FOR PROFIT CORPORATION May O;;I%O%]g 8:00 am

v S620090

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
DOCUMENT # 808641 .
1. Enlity Name I A 05-02-2003 90231 018 ***150.00
KEEBLER COMPANY
Principal Place of Business Mailing Address
TAX DEPARTMENT TAX DEPARTMENT
677 LARCH AVENUE 677 LARCH AVENUE 1 1 034 381
B RIS TETTA
2. Principal Place of Business 3. Mailing Address
oNVE KEshoss HnudRE
Suite, Apt. #, tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number sa_ Applied For
B rresr &EEJ\’; Aty 36-1894790 Not Applicable
ap Country Z'g/? o Country 5. Certificate of Status Desired O ?g‘gg Lfi«]idditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name
CT CORPORATION SYSTEM Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, yped or printed name of registered agent and title il applicable. ({NOTE; Registered Agenl signature réquired when reinsiating} DaATE
FILE NOWI! FEE IS $150.00 ) L
At My 1,2003 e willb0$56000 s S g Fracis - 95,00 Moy oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TILE e b4 Crange ] Acdition _‘g‘f

NAME VERMYLEN, DAVID B NAME ZMV e MHACKAY =]

streer aboress | 677 LAREN AVENUE SIREETADORESS | £ 77 Lgreesr AvEE. 3

crv-st-zp - |ELMHURST IL 60126 emy-$T-2P EpryHeRST, T L bos24 &
[v]

TILE VPT O Delete TITE Cichange [ Addition | &

NAME

STREET ADORESS
CITY-ST-2IP
TILE [ Change  [J Addition
NAME

STREET ADORESS
GITY-ST-2IP

NAME PERRY, STEVEN W

stReer Aooress | KELLOG SQUARE

cry-st-ze |BATTLE CREEK MI 49016-3599

T S 1 Delete
NAME SPATZ, SRANNE
staecT ADDRESS (677 LAREN AVENUE
omy-T-2F | ELMHURST 1L 60126

TILE VP§ T Delete TIMLE [ Change (] Addition
NAME LANGFORD KELLY, JANET NAME

sTreer AnoResS |1 KELLOG SQUARE STREET ADDRESS

GITY-ST-ZIP BATTLE CREEK M| 49018-3599 CITY-ST-2IP

TIE VPAS O petete e O thange [ Addition
NAME PILNICK, GARY H NAWE

STREET 400RESS | 1 KELLOG SQUARE STREET ADDRESS

emv-s1-z¢ | BATTLE CREEK MI 49016-3509 rv-5T-7P

TLE ) ] Delete TITLE A Bmr TRems, (] Change b Additicn
NAME . NAME Sostrs . Kociivg

STREET ADDRESS STREETADDRESS | ety A~ E s OSes D,

CITY-57-ZIP iC\TY-ST-ZIP FRRFT L .{",eggﬁz A, (fgo/g

12. | hereby certifylihalithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal 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 empowared 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, yith all other like gmpowered.

SIGNATURE: ___SIGINALIEY: UECLEEST) Yl3/03  serfous-soos

SIGNATURE AND TYRPED DR PRINTED NAME OF SIGNING OFFICER BRDIRECTOR Date Daytime Phonea %




