2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

13. I hereby certify that {he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report orsupplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_ with all other like empowered,

SIGNATURE: "EATHERCSMITHI LVIRDE RE7

e S T i 4/17/02 (912) 233-2235

SIGNATURE AND TYPED OR PRINTED NAME O| SIGNING OFFICER Off DIRECTOR Date Daytime Fhone #

1. Entity Name Sec et ! 032 *¥%150.00
DERST BAKING COMPANY 05-02-2002 90003 '
Principai Place of Business Mailing Address
1311"WEST 52ND STREET EXT. 1311 WEST 52ND STREET EXT.
P. O. BOX 22849 P. Q. BOX 22849 L o e - -
“SAVANNAH.GA 31405, -—~——- - SAVANNAH GA 31405 ~ ~ '
2."‘Prlricf-paﬁ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State ' City & State 4. FEI Number ’ Applied For
58‘0219620 Not Applicable
Zip Country b Country 5. Certificate of Status Desired dJ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Cr CORPORATION SYS]EM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirted nama of tagistersd agent and lifle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ e
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will bs $550.00 10. E:i:flzﬂrijaggni:'?;uig: neing fcfj.e(()i?oh;zisse
(See criteria on back) O Make Check Payable to Department of State '
1. . = -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TILE PO ~ 7 Delete TIMLE [Jchange [ Addition §
NAME DERST, EDWARD J il NAME 12
STREET ADDRESS | 12812 ROCKWELL AVENUE STREET ADDRESS §
CITY-S1-2iP SAVANNAH GA 31419 CiTY-57-ZIP w
TLE VP O Detete TLE OJChange [ Additon | &5
NAME SMITH, HEATHER NAME '
STREET ADDRESS. | 92 MARSHLAND CT STREET ADDRESS
arvs-2¢ | RICHMOND HILL GA 31324 CIy-ST-21P
TIILE sp [ elete TITLE [ Change ] Addition
NAME MILLER, CATHERINE D NAME
STREET ADDRESS | 47 TIDEWATER WAY STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 31411 CITY-ST-2IP
T — : B 7 e T () e S —— (2] - Ghange =— [T Addition =) ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP *
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-8T-ZIP




