2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

7 FILED
DOCUMENT # 837470
DOCUMENT # Mar 02, 2000 8:00 am
GOLDEN FLAKE SNACK FOODS, INC. Secretary of State
03-02-2000 90181 041 ***150.00
Principal Place of Business Mailing Address
ONE GOLDEN FLAKE DRIVE POST QFFICE BOX 2947
P.Q. BOX 2447 P.O. BOX 2447
BIRMINGHAM AL 35233 BIRMINGHAM AL 35201-2447
us us
= TR T ISR ARARER AU RHARAR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-071 1846 Not Applicable
Zip Country Zip—‘ Country 5, Certificate of Status Desired O Eg';g‘lﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 ot Florida.
SIGNATURE = - T
Si.g:lawre_ typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signature requirad whan reinstating) DATE
9. This corporatiph is eligible to satisty, its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Einanai
Tex il requirement and elects o do so. After MAY 1, 2000 Feo will be $550.00 et oo 0 Ao My g
(Seecrierapritiacky ... T U Maeke Check Payable to Depariment ot State
11. : OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CBD ] elete TITLE [ change [ Addition
NAME STEIN, JOHN S NAME
smeetaporess | 1 GOLDEN FLAKE DRIVE STREET ADDRESS
CiTY-ST-21P BIRMINGHAM AL 35205 CITY-$T-21P
Tme D 7 Delere TILE [JChange [ Additicn
NAME DAVIS, T.L. NAME
street aooress | 1 GOLDEN FLAKE DRIVE STREET ADORESS
orv-szp | BIRMINGHAM AL 35205 | orY-S1-2P
TME CPOD 3 Delete TITLE []Chaage [ Addition
NAME PATE, FW. NAME
sreeT anoress | 1 GOLDEN FLAKE DRIVE STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35205 CIY-ST-2IP ,
TITLE cD [ pelete TITLE Assistant Controller @ Change [ Addition
NAME OWENS, GEORGE NAME
steeT aooress | 1 GOLDEN FLAKE DRIVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35205 CITY-ST-2ZIP
TIMLE PTD 1 Delete TME [ change [ Addition
NAME MCCUTCHEON, MARK NAME
streeT aporess | 1 GOLDEN FLAKE DRIVE STREET ACDRESS
CITY-ST-21P BIRMINGHAM AL 35205 CITY-ST-2IF
TTLE VD [ Deteie TITLE [Jchange [ Addition
NAMIE BATES, RANDY NAME
steeT aporess | 1 GOLDEN FLAKE DRIVE STREET ADDRESS
arv-size | BIRMINGHAM AL 35205 CITY-5T-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yAth all other like empowerad.

) o TR I
et o 2ib o I Agsdigtant Control
'RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




