2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000798 Feb 15, 2001 8:00 am
1. Entity Name S S
EARTHGRAINS BAKING COMPANIES, INC. : ecretary of State
02-15-2001 90102 032 ***150.00
. - o
Principal Place of Business Mailing Address
ATIN; LEGAL DEPT. ATTN: LEGAL DEPT.
8400 MARYLAND AVENUE 8400 MARYLAND AVENUE
ST, LOUIS MO 63105-3668 ST. LOUIS MC 63105-3568
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ms Applied For
71 1040 Not Applicable
r
Zi t : _ — ——
P County | de_ . | Cownty | 5.-cénificateof Status Desied” * "[]  $0+79 Addtional
_——— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
) L L } nm
9. ?lsfﬁgrporallgn is ellglb\;a th> satlsfy{lits intangible FI;E :IOW... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_Taxfiling requirement and e Bels (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
w.""(See criteria on back) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIMLE PD [ Delete TIMLE Clchange {1 Addition | S
S
NAME ISLELIN, JOHN W. JR. NAME S
STREET ADDRESS 8400 MARYLAND AVE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP 3
ST. LOUIS MO &
TITLE Vv O pelete TITLE ClChange [ Addition %
NAME TORCMA, BRIAN NAME
STREET ADDRESS | 8400 MARYLAND AVE. STREET ADDRESS
CITY-ST-2IP ST LOU]S MO CITY-ST-2IP . . R
e T. B - - I Delete TITLE - - oo ] change [ Addilion
NAME SALAMONE, MICHAEL A. NAME
STREET ADDAESS | 8400 MARYLAND AVE. STREET ADDRESS
CITY-ST-2iP ST. LOUIS MO CITY-$T-2IP
TITLE VsD [ Delete TITLE [Jchange [ Addttion
NAME NOELKER, JOSEPH M. NAME
STREET ADDRESS | 8400 MARLYLAND AVE. STREET ADDRESS
CITY-ST-ZIP ST LOUIS Mo CITY-ST-ZIP
TITLE [ pelete TITLE ™ changz  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ‘ B :
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-21P
13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforration
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered ta 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 w?adgess pith all other like empowered,
SIGNATURE: ég‘ : Joscpy M, Noetks, Hodlof 3¢y - 259~ Tcco
SIGNATI.I’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




