2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000005514 Feb 20, 2001 8:00 am

1. EnityRiarte Secretary of State
SAVANNAH MOLASSES & SPECIALTIES COMPANY o000t 95;)2; 013 150,00

Principal Place of Business Mailing Address
2 EAST BRYAN S8T. : 2 EAST BRYAN ST.
SAVANNAH GA 31402 SAVANNAH GA 31402

MAIUAEAER A

2. Principal Place of Business 3. Mailing Addrggs ' m“ll |||| ml
0 Doy 4

Suite, Apt. #, elc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE

Cily & State City & State ( 4. FE) Number 2161437 Applied For
Uéfd( r Cin D ’KX 56216 Not Applicable

Zip Country zip * Country » . $8_75 Additional
-1 q' g.’ s \4 5. Cetificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — T L3 el e e oy e e | -Nams ekt = =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

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 name of registered egent and tite it applicable. (NOTE: Reagistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
L } ! 5 paign Financing .
Tax f”'”“-‘ rngremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O fgieg?oh;aeisae
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSVP 71 Delete TITLE [Jchange [ Addition
NAME SCHWER, WILLIAM F NAME
STREET ADDRESS | 8016 HWY 90A STREET ADGRESS
CITY-8T-2IP SUGAR LAND TX CITY. 8T-2IF
me | TAS 3 Delete TITLE 0.0 ViRotle r O change Y Adeition
NAME STORY, J E HAME pre Je
STREET ADDRESS | 2 EAST BRYAN ST . STREET ADDRESS | Y /
onv-sT-7F | SAVANNAH GA OITY - §T-2P SPHMme
yome o AT _ o . Ooeete e TPecAsybch B Phonange [ Addition
“NAME MERCER, KAREN l.-:‘ ) ’ - NAME MEE_CEK KA’K.C;_L.T' L. e R - -
STREET ADDRESS | 8016 HWY 90A STREET ADDRESS LA
oITY-5T-2P SUGAR LAND TX CiTY-5T-2P gkm e
TITLE ] 3 Delete T [JChange [ Addition
NAME CORDES JR, ROY L : NAME
STREET ADDRESS | 8016 HWY 90A STREET ADDRESS
CITY-5T-2F SUGAR LAND TX oTY-sT-2P
TMLE D W Detete THLE [0 Change [ Addition
NAME ROCHE, DAVID H NAME
steecT Anoress (2 EAST BRYAN ST STREET ADDRESS
CITY-5T-2IP SAVANNAH GA CITY-ST-7P
TTLE ' [ Delete TITLE pPRes i DENT [ change DL Addition
NAME NAME Oxnwalkd, Je. B.A. >
STREET ADDRESS STREET ADORESS | ) gﬂe—r PRy AN 5
CITY - ST-2IF CITY-ST-2IP jA’l/ﬂ o A QA 3 (ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 recgiyer or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an an%wh n address with all other like empowered. 4[/

=) ol Comsemz e T grs

SIGNATURE:

SINATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR  J 6 Date Daytime Phona #
a 2 GroNa 1

0581220

CR2E034 {10/00)



