2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854198 FILED
1. Entity Name May 17, 2000 8:00 am
FLOWERS BAKING CO. OF THOMASVILLE, INC. Secretary of State
05-17-2000 90918 045 ***150.00
Principal Piace of Business Mailing Address
236 S5 MADISON ST 1919 FLOWERS CIR
THOMASVILLE GA 31782 THOMASVILLE GA 31757-1137
us
F T s IIRRAERT R EERRA AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE} Numbey Applied For
58-1330782 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Dested  [] 9879 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T 7T T T Name N - T N "
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.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NOTE. Registered Agent signature required whan renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 :Ej:; lﬁsnda(r:noﬁ:?t?ufi::ncmg a E‘ii.gRohlizisBe
{See criteria on back) (W] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O ¢change [ Adaition
NAME MILLER, MICKEY NAME
STREET ADDRESS | 236 S. MADISON ST. STREET ADDRESS
CITY-8T-2iP THOMASV'LLE GA GITY-ST-2IP
TILE ST O Delete TITLE (O change [ Addition
NAME HARRISON, BONNIE NAME
STREET ADORESS | 236 MADISON ST STREET ADDRESS
CITY-S§7-2IP THOMASV".LE GA 31757 GITY-ST-2IP
(7 U .1, ; R e —[-Digigi— e B —TITLL o ———[TJChange_— [ addition. |
NAME MCDANIEL, NORRIS NAME
STREET ADDRESS | 236 § MADISON ST. STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA CITY-S7-2IP
TITLE | AS O Delate TITLE [T change [ Addition
NAME AVERA, STEVE NAME
STREET ADDRESS | 1919 FLOWERS CIR STREET ADDRESS
CITY-ST- 7P THOMASVILLE GA 31757 CITY-ST-7IP
TI7LE AT O petele TITLE [dchange [ Additicn
NAME LAUDER, KARYL NAME
STREET ADDRESS | 1919 FLOWERS CIR STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31757 CiTY-ST-2P
TITLE ‘ [ Gelete TITLE [ Change [T Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicatéd 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 orfrustee emppwered 10 execule 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, fwith ail other like empowered.

SIGNATURE: 2kl HD—

SJGNATU‘CE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/26/00 918 -226- /10

ate Daytme Phone #

CR2E034 (9/99)



