2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # H27859
FLOWERS BAKING COMPANY OF BRADENTON, INC.

Principal Place of Business

€490 PARKLAND DRIVE
SARASOTA FL 342204085
us

Mailing Address

1919 FLOWERS CIRCLE
THOMASVILLE GA 31757-1137
us

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90918 047 ***150.00

[N

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number _ Applied For
58 1723981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
T =TT g~ Name and "Address of Current Registered-Agent — |- —~— 7.”Name and Address of New Reglstered Agent—— ———————|~
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing s registered office or registerec agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agen and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Addsd to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | RE3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE VPD I Oslete T AT Clchange [ Addition | &
NAME STONE, TODD NAME Karyl La uder, , z
streer noRess | 1919 FLOWERS CIRCLE sTReeTADDRESS | 1919 Flowe_f‘s Cl“"c e )
onv-s-2» | THOMASVILLE GA 31757 OITY-ST-20P Thomasville, GA 31757 é—'
TLE PD 1 Delete THILE [ Change [ Addition | S
NAME MCCOMBS, RICK NAME
streer anoress | 1919 FLOWERS CIR STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31757 CITY-ST-2IP -
fitie :757 — - Ol Deleie TTITLE - -0 T T [Itkange [ Addition
NAME PEDRICK, MARK NAME
sTreeT ADDRESS | 6490 PARKLAND DRIVE STREFT AGDRESS
CiTY-§T-21P SARASOTA FL CITY-ST-2IP
MLE AT 1 Delete TILE O change [ Addition
NAME LAUDER, KARYL NAME
streeT anoress | 1919 FLOWERS CIRCLE STREET ADDRESS
carv-sT-2p | THOMASVILLE GA 31757 CITY-ST-2P _
TITLE vD 07 Delete e Clcnange [ Addition
NAME SCHWARTZ, JOHN NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 31757 CITY-ST-2IP
TILE AS 1 Delete TITLE [ Ghange  [J Addition
NAME AVERA, STEVE : NAME
STREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
erv-st-z¢ | THOMASVILLE GA 31757 CITY-ST-2IP

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. 1 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 receiver or trusjes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wi

SIGNATURE:

all other like empowered.

SR

/2000 912 -236 -9/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COF DIRECTOR

L Daylime Phons #




