2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851877

1. Entity Name

FLOWERS BAKING COMPANY OF SOUTH CAROLINA, INC.

Principal Piace of Business

7001 ASHEVILLE HWY
SPARTANBURG SC 29303

us

Mailing Address
1919 FLOWERS CIRCLE

‘ us

THOMASVILLE GA 31757-1137

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90918 044 ***150.00

L

City & State City & State 4. FEI Number Applied For
59-0518564 Not Applicable
Zi Countr Zi Court it
° y P ouniry 5. Certificate of Stalus Desired M fg'ggl Qgcguonal
~ 6. Name and Address of Current Registered Agent 7._Name and Add-ress of Nev; Héalsiered Ajen; ] i
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE AT [ Delete TILE ATD DChange (] Addition B
NAME O'HARA, MARY NAME . )
STREET ADDRESS | 6315 QOAKBROOK PKWY smeeraooness | 2855 Rolling Pin Lane. §
ov-s1-2P | NORCROSS GA 30093 CITY-ST-2IP Suwsanee, GA 3ZocozYy §
MLE PD ¥ Delete TIELE P i Ol Change  [X% Addition | €3
NAME HARTLEY, DAN NAME Da,v‘\c\ Stana l‘o.nc}.
sTReeT ADDAESS | 5315 OAKBROOK PKWY sz aooress | Joo ) Ashe v lle H wy
orv-s2p | NORCROSS GA 30093 ovsrzp | Spartanburg , S 29303
e i i M oee  J T ST J O Crange [ AdGGH
N PRUITT, RICK A Jesse ki Hobb 1
STREET ADDRESS | 5315 OAKBROOK PKWY STREETADDRESS | 70 ) Mshevr He HUJ)’
ciy-ST-21P NORCROSS GA 30093 cly-st-21 S ga.r fan bu Y‘S <sc, 29303
TITLE AS Delste e j Clchange (¥ Acdition
NAE STONE, RICK x NAME g\'c key G Ledbeller
staeeT ADDRESS | 5315 QAKBROOK PKWY sREETADDRESS | 2R 88 Rellin Pin Aq ne
av-st2e - | NORCROSS GA 30083 CITY-5T-2P bwanee ~“ @A Doo 24
T ] T2 Delete TITE " O Change  B&{Addition
NAME KiDD, BOB NAME Herman D. Small
streeT apoReSS | 1919 FLOWERS CIRCLE smeeTanceess | 2955 Rells " j Fin Lane
orv-s-7 | THOMASVILLE GA ovse | Suwanee, “GA 30024
TILE I TITLE ) ” 7] Change Addition
NAME H ok NAME Ml'C]'\OC’ S, Krick X
STREET ADDRESS sweetaonress | 2885 Kollin Pin L ane,
CITY-§T-2P CITY-ST-2P Swwanee. %A 30024

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information

port Is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugfee empoweregrto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/&ddress, with

SIGNATURE: __5

SIGNATURE 1NDT\“ED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

indicated on this report or supplemental

2

other like empowerad.

4/2¢/0p 9

12 - 36 -9110

Data

Daytime Phone #

LS



