2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  F98000005514 Secretary of State
1., Enlity Name 03-24-2003 90202 044 ***150.00
SAVANNAH MOLASSES & SPECIALTIES COMPANY
Principal Place of Business Mailing Address
2 EAST BRYAN ST. P OBOXY . R
SAVANNAH GA 31402 SUGAR LAND TX 77487 PTRE YT
I I A
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
58 2161437 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired 1 geae'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B B —_— ] Name..— _
?2;0CSOSS?HR?’}L2N| SSL:sNE‘; OAD Street Address (P.O. Box Number is Not Acct.aptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating} A DATE
FILE NOW!!I! FEE IS $150.00 . N )
9. El
o Aftrtiay 1,200 oo wil o 85500 et ey $5.00 vy oo
“"Make Check Payable to Florida Department of State
T 10. OFFICERS AND DIRECTORS i 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L TITLE DSVP [ Delets THLE fEESIDENT W change [ Addiion
NAME SCHWER, WILLIAM F NAME sa twer, witlikM =
streer anoress | 8016 HWY 90A STREET ADDRESS
CITY-5T-21P SUGAR LAND TX CITY-ST-2IP
e c {1 Delete e tTLeEASURER M change [ Adgition
NAME STORY, J E NAME 5&,-—0,@\/ , J. ekl
sTREeT ADDRESS | 2 EAST BRYAN ST STREET ADDRESS
CITY-ST-2IP SAVANNAH GA CITY-ST-2IP
TITLE T - - 'ﬁ[)e;gte THLE . . [ Change ] Addition
NAME MERCER, KAREN L NaME
STREET ADCRESS | 8016 HWY 90A STREET ADDRESS
CITY-§T-2IP SUGAR LAND TX CITY-ST-ZIP
TITLE S [ Delete TITLE O Change [ Addition
NAME CORDES JR, ROY L NAME
STREET ADDRESS | 8016 HWY 90A STREET ADDRESS
CITY-ST-2IP SUGAR LAND TX CITY-ST-2IP
TiE P K Delee TmE CJ Change ] Acdition
HAME OXNARD, JR, B A NAME
streeT anoress | @ EAST BRYAN ST STREET ADDRESS
GITY-ST-2IP SAVANNAH GA 31401 CITY-5T-2IP
TINLE [T Delete TIILE v . P - P [} Change TS Addition
NAME NAME ME'CH/(_(:;—’ R -
STREET ADDRESS STREETADDRESS | @7} L H'w\{ 4 o A
CITY-ST-2IP CITY-ST-ZP Sunsny Lémd /r\/_ 774§

12. | hereby certify_lhal_ihe information supplied with this filing dees not qualify for the exemption stated in Se&tion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 d

changed, or on an attach 1t wilyan addres ith all other like empowered.
‘M 5 . Zg/ -
SIGNATURE: I TGINAAIRE REQUIRTR, L Copdes O&  Zlidlo; 490 945277
T

SIENATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #

!

-

x
a

CR2E034 (10/02)



