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FLORIDA DEPARTMENT OF STATE
C Katherine Harris =
Secretary of State

June 16, 2000

HOWARD H. BURRIS

C/O HOM/ADE FOODS, INC.
P.O. BOX 505

BAGDAD, FL 32530

SUBJECT: MARY B'S
Ref, Number: W00000015428

We have received your document for MARY B’S, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $87.50.

Class(es) 30 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) 30.

You must complete the application in it's entirety. On Part Ill you must write only
what you want to register. In this case you would write just Mary B’s because that
is the actual name of your product. Everything else you have written on your
sample form in part lll is just an informational statements and they aren't
registrable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 800A00034547
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A APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
' PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations

Post Office Box 6327 ,
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:

RO Lot Jo5 .

frgded, 2L 3,60 L

( 4’40 )éz% SFL

Paytime Telephone rumber

1. (a) Applicant's name: /4407\///{% %;%J ‘5@(&

(b) Applicant's business address: 4%%/ %»AM /ﬂ Bt S05°
jors MQ F, 22830 o

' (c) Applicant's telephone number: (&1 4 o233~ '357 A - Seip §§ o o
Q) Individual X Corporation QJoint Venture 0 Other: :ET‘ :E:: -
O General Partnership 0 Limited Partnership QUnion 22w rrf; _
If other than an individual, | R RE oo
(1) Florida registration number: Jél 79856 (2) Domicile State: b D
== I
M o

(3) Federal Employer Identification Number: <3 &~ 0527 = 745

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

(b) If the mark to bere, registered is a trademark, the goods in connection with which the mark is used:
(ie., ladlessportswear,catfood,barbecuegnlls shoelaces etc.) o

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

X2hels, Neeale nrtil m/C/

(Continued}



g d) The class(es) in which goods or services fall:

j | /ié/ow 36

PART @I
1. Date first used by the applicant, cessor, or arelated company (must include month, day and year):
(a) Date first used anywhere: /25 /798 (b) Date first used in Florida: Sep?. S 1998

PART I _ .
1. The mark to be registered is: (If logo/design is included, please give brief written description which

~ must be 25 words or less.) ig
mﬂtor/
. ; =
English Translation i-“: @ o
=5 o .
2. DISCLAIMER (if applicable) 7 =m S
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " f{‘:‘:"—-‘: N 3 e
, " APART FROM THE MARK AS SHOWN:ry
. =

FA %LOM/Q f \[ 610(/1/5/(/..?) » being sworn, depose and say that I am the Bynemund the |

applicant herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other™péFson gxcept g
related company has the right to use such mark in Florida either in the identical form or in such near resenibiznce~os 1o be
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf I
Jurther acknowledge that I have read the application and know the contents thereof and that the Jacts stated herein are true and

correct
/%/?7/41 DE fpoDs T AfC

- “#  Typed or printed name of applicant

Eboerail) 2 Bryonrins, Gos
Applicant's signature or amhogzed I;efson's signature
, (List name and title
STATE OF __FLORIDA |

COUNTYCF  SANTA RosA

Onthis_ A7 dayof Jume. 15 2000 M%W personally

appeared before me,
X who is personally knowntome [ whose identity I proved on the basis of

%'y, Jason D English (/ Notary Public(Signature
(Seal) ;@;w Commission CC772392 J - -
%0 Expires Seplember 3, 2002 :)-A"S O. E Nelis y

Notary's Printed Name
My Commission Expires: ?/ 3{/ 02
FEE: $87.50 per class
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Mary B
Fresh Bake Blscmts

| “No- Thawing Needed

E E Before Cooking” i E

Contents: 12 Biscuits

Ingredients: Enriched Bleached Flour, Non-Fat
Buttermilk, Pure Vegetable Shortenmg Sugar, Salt,
Sodium Bicarbonate.

Made in U.S.A.

Hom/Ade Foods, Inc.
Bagdad, FL 32530

NET WT. 24 OZ (1.5 Ibs.)
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