~3000 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signaturs, typad or printad name of registered agent and titla if apphcable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ils;t Eﬂn%a(r:n;i;ig;uﬁr: neing 0 fg"eotﬂoh’l:‘ésse
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO _ CI Delete * TIME [ Chenge (] Addition
NAME MCFALL PEARCE, WILLIAM NAME ,
sTreeT A0oRess | 80 INTERNATIONAL DRIVE, SUITE 200 STREET ADDRESS
CITY - $T-2P GREENVILLE SC 29502 Cmy-gT-2Ip
THILE VAST [T Delete TITLE o . [ Change [ Addition
NAME ELLIOTT, KELLY A NAME
street ADDRESS | 80 INTERNATIONAL DRIVE SUITE 200 STREET ADDRESS
CITY-§T-2P GREENVILLE SC 29602 GITY-5T-7IP
TITLE VPAS 3 pelete TITLE Ol Change [ Addition
NAME GIBSON, DAN NAME ’
sTReet ADDRESS | 80 INTERNATIONAL DRIVE SUITE 20¢ STREET ADDRESS
CITY-ST-2P GREENVILLE SC 26602 N e ROTESTIP L L e i e e e = -
TILE VPAS [ Gelete TITLE [ Change [ Addition
NANE Q'BRIEN, RICHARD F NAME
swreeT ADDRESS | 80 INTERNATIONAL DRIVE SUITE 200 STREET ADDRESS
CITY-5T-2IP GREENVILLE SC 29502 CITY-ST-7IP
TILE VPAS O Delete THTLE Ochange [ Addition
NAME CAMPBELL, R. KEITH NAME
sReeT A00RESS | 80 INTERNATIONAL DRIVE SUITE 200 STREET ADDRESS
stz | GREENVILLE SC 29602 . omv-st-ze |7
TILE U3 /Mgeme me Aasistort seerelary [ Change ‘;@udman
NAME KELLY, JANET L NAME bovalasS Zall .
street anoeess | THREE FIRST NATIONAL PLAZA STREET ADDRESS |79 Sé"’-' Lee CWP # Firsh Nat |
orv-st-2¢ | CHICAGO IL 60602 OITY- ST-2F Chiconon, - GOLORA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

Yoo /oo 3272 ~ 24 0O

Date Daytime Phone #

SIGNATURE: j o
W\U AG

T AJ 1 LA™ 4

DOCUMENT # FQ9000001343 May 10, 2000 8:00 am
. Entity Name .
PYAMONARCH, INC. . Secretary of State
et 05-10-2000 90118 023 ***150.00
Principal Place of Business Mailing Address
THREE FIRST NATIONAL PLAZA THREE FIRST NATIONAL PLAZA
G/O SARA LEE CORPORATION G/O SARA LEE CORPORATION
CHICAGO IL 60602 CHICAGO IL 60602
> PR v M A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-2998724 Not Applicable
Zip Country Zp ' Country 5. Cerntificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ﬂ
) ! prporation - Service: (o " -
C T CORPORATION. SYSTEM T ) Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD J20/ VS SDhret-
PLANTATION FL 33324 /
City Zip Code
Jal1hussee FL | 5> 30/

CR2EQ34 {9/8%)



