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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

K
N - -
DOCUMENT #  P95000001195 06-11.2002 90392 043 150,00
1. Entity Name ;
YALAHA COUNTRY BAKERY, INC. /
L
Principal Place of Businass Mailing Addrass
820 COUNTY RD 48 2713 ROBERTSON RD
YALAHA FL 34797 YALAHA FL 34797
us
2. Principal Place of Business 3, Mailing Address I ’m m’ ”’ "m ﬂm "m m" "m m J"m ml”ml m lm m’
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
, 59-3288374 Not Applicable
Zip Country Zip Country . : $8.75 additional
‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o s f ot mem = —e [ Nama_.._ . . _ S T e
HEROLD' GUENTER Streat Address (P.O. Box Nurnber is Not Acceptable)
27113 ROBERTSON RD
=22V ALAMA-FA=34707 ==——=— ISt e ey e R — - N
City FL Zip Code
B. The above namad entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of egistzred agent and titi if applicable. (NOTE: Registerad Agant signatxs required whan ienstaling) CATE
ek L e \ n
9. This orporation is eiigible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) O Make Ghack Payabls to Departmant of State
11, OFFICERS AND DIRECTORS |' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrE D . O pelete TINE [JChange [ Addition | S
N HEROLD, GUENTER e 2
STREETACDAESS | 27113 ROBERTSON RD STREET ADDRESS 3
CITY-ST-2IP YALAHA FL 34?97 CITY-S1-2IP él' .
TILE O Delete NTLE I Changs (] Addilion | &
NAME NAME
SYREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O etete e (3 change [ Addition
— | - MAME R —TT e e e e e i “RAME -+ e e . —_——— a— —_— e - ] e
«|~STREETADDRESS oo . . __ .o . TRl e an o m - o || -STREETADORESS | , _ i~y R e . e
CiTy-ST-21P QIry-sT-2P
TITLE TILE [3 Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Zif
TOLE 7 Delete TINE O Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-SI-2p
TMLE 7 Delate ATLE [JChange  [J Addition
NAVE NAME
SIREET ADDRESS STREET ADOAESS
CITY-ST- 1P CITY-5T-21P
13. | hereby centify that tha information suppliad with this ffling does not qualify for the exemption stated in Section 119.07(3)(j). Florida Staiutes. | further certify that the information
indicaled on this report or supplermental reporl is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that } am an officer or director
of the corporation or the receiver or tgustee empowerad 10 exacutle this report as raquirad by Chapler 607, Florida Stalutes; and ihat my name appears in Block 11 or Biock 12 if
changed, or on an attachment f%h 4 address, with alt ather flike empowered,
SIGNATURE: S i s
: 0 NAME OF BIGNING or-'ncznonmcy [ Daytime Phone £




