‘ wrt

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 8401 13

1. Enmy Name

| - DERST BAKING COMPANY

Py

Principal Place of Busihess
1311 WEST S2ND STREET BXT.

Mailing Addrass
1311 WEST S2MD STREET EXT

FILED

~ May 02,2001 8:00 am

Secretary of State

05-02-2001 90192 041 ***150.00

<P On BOX™ 228457 T e Iy TP 0, BOXY 22049 - —_ - -
SAVANNAH GA X405 SAVANNAN GA 31405
2 Principal Place of Business 3. Maiing Addrass ’ mm ’ m ” m ” I,m m" mll |m
Suite, At #, elc. - Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
élty & State City & State 4. FE1 Numbet 58‘0219620 Appliad For
Nol Applicable
= Zip Countey Zip Country . . $8.75 Additiona!
\“ 5. Certificato of Statuipeg‘rqd O Fes Roquired
‘ 6. Name and Address of Cuirent Reglstered Agant -1, Name and Addresa of New Reglstered Agent
¥ Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)} .
1200 S. PINE ISLAND ROAD i ,
PLANTATION FL, 33324
Yoao City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
e e e i i
SIGNATURE Yo Of printed niuma ol ragiserad agant and tite d applicabls. TNOTE, Regiioned Agart Gnairs raadred when remsiaiig] nery GATE
i - A <l e
9. This corporation is aligibla to satisly its Intanglbla FILE NOW!1! FEE IS $150.00 16, Election Campalgn Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o T,ﬁs, OF:,“, C::,?:m;: nene meo';g?
(See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. -ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11 v o e
HILE PD ] Delete mE , [ Chengs [ Addition g
NAME DERST, EDWARD J WA _ g
sThetT ADoReSS | 12812 ROCKWELL AVENUE STREET ADORESS §
ciry-§-20 | SAVANNAH GA 31419 cim-st-ap - i
LTLE VP [ Deleta THE fe O change [ Addition g
WAME SMITH, HEATHER NAME :
STREEr a00RESS | 221 MARSHLAND CT STREET ACDRESS
orv-st-22 | RICHMOND HILL GA 31324 eny-51-2
TME sh ) etz ME Clchange [ Addition
NAME MILLER, CATHERINE D NAME
sinest anoeess { 47 TIDEWATER WAY STHEET ADDRESS
omy-st-00 | SAVANNAH GA 31411 omy-St2P _ _ S —
BETE i T [ Deletn mE i O change ‘(] Addition
NAME HRAME
aofo STRECTADORESS | _ G ma e s o L STEETADORBSS | L . . - o -~ - -
omy-sT-2 ory-ST-29 B
TE O ekeia TIE e [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
iy -sT-2p CITY-87- 2P
TE [ Dekete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F- 7P +~ | crv-st-ze

. indicated on
#7 ot the corporatlon or the receiver or trustee em

S report of supplemental report is true a

accurate end that my signature shall have \he

3 changed, or on an attachment with an address with all other like empowarad.

SIGNATURE: ey dne 2l P

23, | hereby cemz that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i same lepal effect as it made under oath; that | am an oficer or director

powered [0 execute this report as required by Chagpter B07, Florica S:alules and thal my name appeaars in Block 11 or Block 12 if

(212) 250-2255

%M/.ﬂ /

mmnmmmnmnﬁmmmonm




