2001 UNIFORM BUSINESS REPORT (UBR) FILED

L '
[ !
DOCUMENT # F96000005143 May 11, 2001 8:00 am
e Secretary of State
BESTFOODS BAKING DISTRIBUTION COMPANY
05-11-2001 90055 007 ***150.00
Principal Place of Business Mailing Address
55 PARADISE LN 55 PARADISE LN
BAY SHORE NY 11706 BAY SHORE NY $1706
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22‘3471696 Appliad For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilicral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prabie)
PLANTATION FL 33324
City E’;’ L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or printed name of regisierac agent and e if appticable. (NOTE: Registered Agent sigrature regured when restating) DATE
ion is eligi iafy i i 111
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. Af{er MAY 1, 2001 Pee will be $550.00 T - ¥ Y
o e rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make CH&EK Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Dp O Delete L . . (4 lnange [0 Acditon | 8
HAME LANGBON~OHN-1— T Merrdll € ¢ S 9n =4
srreer anDREss | 55 PARADISE LN STREET ADDRESS 5
CIrY-ST- 2P BAY SHORE NY 11706 Crry-T-2IP e
o
L v O elete TMLE O chasge [ Adsiion | &
iewie LOSCHMANN, CHARLES W NARE
sTreeT ALDRESS | 55 PARADISE LN STREET ADTRESS
CITY-ST-2IP BAY SHORE NY 11706 CrY-57-21P
L DVT O felets TITLE [ Change (] Additior
NAVE PETERSEN, WILLIAM MAME
staeer 0DRESS | 55 PARADISE LN STREET ADURESS
CITY-ST-ZIP BAY SHORE NY 11?06 CITY-§T-21P
TITLE v O Detete TITLE D P B4Lnange [ Additon
NAME EASTMAN, MERRILL E NAME
STREET #00RESS | 55 PARADISE LN STREET ADDRESS
CITY-5T1-2IP BAY SHORE NY 11706 CITY-ST- 2P
TITLE v Foelee TLE O Change [ Addition
NANE ECHSNER, THOMAS K HAME
STREET ADDRESS 55 PARAD|SE LN STREST AQDDRESS
CiTY-S5T-2IP BAY SHORE NY 11706 CITY-ST-2IP
TILE v ok TIE [ change [ Addition
MM STURM, LEONARD J Nt
STREET ADDRESS | 55 PARADISE LN STREET ADDRESS
CITY-ST-21P BAY SHORE NY 11706 CITY-5T-217
13. | hereby certify 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 information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statites; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
2
. ‘ Y1)
sionarure: N2, Al e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrme Phanre #




