2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1

f
E

DOCUMENT # P93000063304 May 11, 2000 8:00 am
1. Entity Name . S
ecr f
BRUNO'S BAKING COMPANY, INC. cretary of State
' 05-11-2000 90307 043 ***150.00
Principal Place of Business Mailing Address
3621 - 49TH STREET NORTH 3621 - 49TH STREET NORTH
SUITE A SUITE A
ST. PETERSBURG FL 33110 ST, PETERSBURG FL 33710-2151 .
F e s AR TEN I
Suits, Apl. #, olc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
A 59-3156339 . Not Applicable
Zip o Country 7e ’ - Country - —5 - Certiiicate-oi'sitatus Desireﬂ O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
& QName
GALLACE’ RAYMOND M. ' Street Address (P.O. Box Number is Not Acceptable)
3621-A 49TH STREET NORTH ‘ '
ST. PETERSBURG FL 33710
City FL Zip Code

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 \r

Signature, typed or printed name of registered agent and title if apph@éb\e {NOTE: Registered Agent signatu???tmked when reinstating) DATE
‘ R L . .
9. ¥h\s”c-orporat|t.:n is ehglbl: t? s?llffyd»ts Intangible At FlnLAE N10W... FFEE |9.r"$150.90 10. Election Campaign Financing $5.00 May Bo
ax i ’”9 rgquwement and elacls [0 do sa. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [0 change [ Addition
NAME GALLACE, RAYMOND M NAME
sTReeT ADGRESS | 5000 - 34TH AVENUE NORTH STREET ADDRESS
orv-sT-2P | ST, PETERSBURG FL . CITY-ST-2IP
TMLE v, O Delets TITLE O change [ Addition
NAME .| (GALLACE, BRUNO JR NAME
STREET ADDRESS | 5000 - 34TH AVEUE NORTH STREET ADDRESS o L
erv-s-2f ST PETERSBURG FL e R [ vis 5 e el
TITLE [ Dpelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S1-21P
TITLE {7 Detete TITLE : i OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-31-2IP
TIME [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IR oIy -$1-2IP
TITLE T Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : 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)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemenialeport 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ) mpowered

. SIS i ==y ‘/ / '

SIGNATURE: , - JUIRED 0//0)

AND TYPED OR PRINTED NAuEOFsmNmo—omcey DIRECTOR Fd / “Date /
Y EY. W b WP /

Daytime Phone #

L R AR R At /ﬂ‘ Hf -

CR2E034 9/¢ 3)

kil



