2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005143 Sgp 12,2000 8:00 am
gy | ecretary of State
BESTFOODS BAKING DISTRIBUTION COMPANY .
09-12-2000 90019 040 ***550.00
Principal Place of Business Mailing Address
55 PARADISE LN 55 PARADISE LN
BAY SHORE NY 11706 BAY SHORE NY 11706 NMuoe veo a-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘3471696 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 P'«dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tmeee - L Name — - - - - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prable)
PLANTATION FL 33324
City FL Zip Code
8. ;he 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, typed or printed name of registared agent and title if applicable {NOTE: Registered Ageit signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ° 10. Electi - ‘
Tax filing requirement and elects (o do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Sy Campaign Financing O $5.00 May Be
= rust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFCERS AND GIRECTORS IN 11
TITLE DP B veiete TITLE [ [ Change O Addition
NAME LANGDON, JOHN J NAME Selignan , Shelly «.
STREET ADDRESS | 55 PARADISE LN STREET ADDRESS =g pmAe.,sE' oM
cmv-st-2p | BAY SHORE NY 11706 OY-SP  p 4y SHeRE. Y (/206
me Dv O Gelete TMLE (7 Change (] Addition
NAME LOSCHMANN, CHARLES W NAME
strecT ADBRESS | 655 PARADISE LN STREET ADDRESS
GITY-ST-ZIP BAY SHORE NY 11706 CITY-57-2IP
me | DV Cloete . . J e B [ change [ Addition
NAME PETERSEN, WILLIAM NAME - ‘
sTReeT ADORESS | 55 PARADISE LN STREET ADDRESS
CITY-ST- 2P BAY SHORE NY 11706 CiTy-57-2F )
TITLE ) O Delete THLE Pb [ Change {1 Acdition
NAME EASTMAN, MERRILL E NAME
sTReeT ADDRESS | 55 PARADISE LN STREET ADDRESS
CiTY-ST-2P BAY SHORE NY 11706 CITY-ST-2IP
me v O elet TIMLE [ Change [ Addifion
NAME ECHSNER, THOMAS K NAME
STREETADDRESS | 59 PARADISE LN STREET ADDRESS
CITY-ST-ZP BAY SHORE NY 11706 CITY-ST-ZIP
TTLE ) [ Dejete mie [ Change [ Addition
NAME STURM, LEONARD J NAME
sTReET ADDRESS | §5 PARADISE LN STREET ADDRESS
CITY-S5T-2IP BAY SHORE NY 11706 CITY- ST-ZiP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an attachment with an address, witk-gil oiher like empowered.
SIGNATURE: ZNREW lam Pelecsew  9fsloe  o3-asi-s01a
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phana #

CR2E034 (5/00)



