LI

FILED

2004 PO O nL ROy LATION Mar 31, 2004 08:00 AM
’ .
DOCUMENT # P02000094460 R Secretary of State
1. Enfity Name 5’" ffmg
SCUTHERN BAKED BEADS, INC. ) 'ﬁ i ’-’“‘:*
Principal Place of Business Mailing Address —
5500 HARBORAGE DRIVE 55060 HARBORAGE DRIVE
EQRT MYERS, F1 33908 FORT MYERS, FL 338G8

AR EACARRMOTER D AFAN G

41082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Ty PR

14-1845160 tict Applicable
5. Conficate of Stabss Deslad (3 gg-gim‘“ma‘

. Name and Mdmmcmnagimmm' '

5500 HARBORAGE DRIVE DO NOT WRITE
FORT MYERS, FL. 33908 _ . lN TH!S SPACE

v}

the ohligations ¢f regisiered age!

SIGNATURE w : CE[Q/}M .

3. The abiﬁ::ﬁ; submits this stay t for the purpose of changing its reg d office or registered agent, ar bath, in the State of Florida, | am fariitar with, and accept

.iy*da priste nmme of regrstered agent and tle ¥ applicable. (HOTE: Registered Agent signatise requred whsn renstang) DATE
r:[s NOWHI FEE IS $150.00 $. Election Campaign Financing $5.00 may be LTINS
After May 1, 2004 Fee will be $550.00 Trust Fund Conbribution. D Addedto Foes A2l /8-20025-01 1 150,80
10 OFTICERS AND DIRECTORS i
™ jv]
(s LANDSTEINER, JOYCE A

STREET AUDRESS | 5500 HARBORAGE DRIWVE
CiTy-ST-2P FORT MYERS, FL 33203

TRE

MARE

BTREEY ADDRESS
oY-§T-218

TILE
NANE

Pl DO NOT WRITE

i IN THIS SPACE

RaML
STREES ADDRESS
CiTY-ST-29

TRE

NAME

BTRCET ADDRESS
CiTY-ET- 2P

THE

NAME

STREET ADDRESS
Oy =Sl 2

12. I hereby certfy that the informaton mfplied with this filing does not qualify for the exemption stated in Section 1 190;%3}{3}, Floricka Statistes. | further certify thar the information
indicatéed on this repert or lermsnial report is rue ard accwate and that my sipnature shal have the same fegad effect as if made under cath; that [ am an officer or director
of the sorpeation o d vzg tmstgg? empmgg(gnd ta ex?%te this repcg as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
an address, wi ike ey od.

¢ O )offgres  rach (039 44333

/ usunufs AND TYPED OR FRINTED RANE OF SIGNING OFRCER Of DIRECTOR

SIGNATURE:

!




