FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # F94000001513
1. Entity Name 01-27-2003 90380 013 ***150.00
INTERBAKE FOODS INC.
Principal Place of Business Mailing Address
2621 EMERYWOOD PKWY 2821 EMERYWOOD PKWY
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
22 1837640 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heglstered Agent
e — - — LT e T e e T - B = e e e e - —
PRENTICE-HALL CORPORATION SYSTEM INC. Strest Address (P.0. Box Number is Not Acceptable)
1201 HAYS ST
SUITE 105
TALLAHASSEE FL 32301 City FL [2ZrCoce
8. The above named entity submits.this statement for the purpose of changing its registered office or registered agém. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registered agant and Iills if applicable. {NOTE: Registared Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. . ] Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Detete TILE Ol Change [ Addition |
NAME BAXTER, RAYMOND A HAME
streer anoqess | 5709 ROCKPORT LANDING PLACE STREET ADDRESS
orv-s-2¢ | MIDLOTHIAN VA CITY-5T-2IP
e D O Dslete TITLE ; [ Change ] Addition
NAME PRINCE, GARY J NAME
sTreer ADDRESS | 255 BUSINESS CENTER DRIVE, SUITE 200 STREET ADDRESS
CITY-§T-ZIP HORSHAM PA 19044 Cry-sT-21°
T Dv Ol Dckete M -~ [JChange  [J Addition
“tawe—— ~—| NIEMEYER; DONALD'R—————" -~ "=~ === —= — ~ o=
STREET ADDRESS | 13201 HOLLYHOCK CT STREET ADDRESS
CITY-ST-2IP RICHMOND VA CITY-ST-2IP
TITLE (33 [ Detete e [J Change [ Additicn
NAME DESJARDINS, PAUL M NAME
sTRecT A0DRESS [ 1800 VINCENNES RD STREET ADDRESS
omv-s1-z¢  [RICHMOND YA | omv-srze
TTLE T 7 Delete TITLE [ Changs [ Additlon
NAME WOODLE, EL. JR NAME
sTreeT ADDRESS | 12005 HORNCASTLE PLACE STREET ADDRESS
orv-sr-2¢ | RICHMOND VA CITY-ST-2P
TITLE p O Delete TITLE ) change [ Addition
NAME REID, DONALD G. NAME
streer anoRess | 22 ST CLAIR AVENUE EAST STREET ADDRESS
om-sT-2P - |[TORONTO CA CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with.a!l othar like empowered.

SIGNATURE: éa?ﬁ@%&f f’”.ﬁ@ﬁ%ﬂ/ﬁ%i@gﬂ& S /[-29-03 PSS - SYZ5

SIGNATURE ANDTYPMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E‘
s
®

z

CR2E034 (10/02) .



