2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86361 | Feb 01, 2000 8:00 am

1. Entity Name ,
COWELL BAKERY PRODUCTS, INC. Secretary of State
S 02-01-2000 90072 006 ***150.00

Principal Piace of Business Mailing Address
1007t PEEBLE RIDGE DR. N. 10071 PEEBLE RIDGE DR. N,
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220-1327
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ol & Site B Ciy & Siate 4 FEINumber g9 4004160 | [appliedFor
I INr_n Annliootis

Zip Country ap Country 8. Certilicate of Status Desired O $8'75 gdditional
Fee Required
- 6. Name and Address of Current Registered Agent ) - __. 7. Name and Address of New Registered Agent
- o : ) T . ’ Name ~~ T T T ST mr e e AT T -
COWELL, JEFFREY Street Addrass (PO. Box Number is Noi Acceptabie)
10071 PEBBLE RIDGE DR. N
JACKSONVILLE FL 32220
City ' T FL ‘ ZipCode
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQOTE. Regpstered Agent signature required when reinstating) DATE
9. This corporation'is eligible to salisfy its Intangible FILE NOW!!"! FEE IS $150.00 10. Eloci N .
[ LI . Election Cam Financiny
- =~ Tax filfing fequirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T stIFE nd C c? ::Irig;uﬁ on 9 0 fgjgg OI\."I:?;SBG
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 2 ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE D [ Deets e [TChange  [J Addiion
wwe s oo | COWELL, JEFFREY " - NAME
sTReeT Aporess | 10071 PEBBLE RIDGE DR. N. STREET ADDRESS
CITY-T-21P JACKSONVILLE FL 32220 CITY-ST-21P
TITLE 1 peleta TITLE O)change [ Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - [ pelate TILE [ change [ Addition
" NAME - /= - - T T - TR s s s = e T - -
STREET ADDRESS STREET ADDRESS
VY- ST-2P OOy -SI- 7P
TIM.E {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-2IP
TME - O oelete TITLE [ change [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP , CITY-ST-2P

13. | hereby certify that the information supplied with this<4ing dos not qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is #le and a ate and that gay sifhature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empbwered toadaelilo this repod agfehuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witraraddress] with Db d. [
of
AED 1o/

[20 WAME OF SIGNING OFFICER OR DIRECTOR Cefe Daytime Phone #

SIGNATURE:




