2o 2/

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[J rekup [ war [] maiL

{Business Entity Name)

(Document Number}
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Chrceekes s Cume +
bD IWV\- C oM
S g|2afof

Office Use Only

—

AR 4

900155932229

054 18.08--01010-~-013

A o ey

#3500

gy 81 N E0

68\
I




' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fact-0-Bake, Inc. )
(Name of Corporation)

DOCUMENT NUMBER: 266021 (5)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Louis N.,Guice
e e e e e - (Name of Contact Person) _ . .

Fact-0-Bake, Inc.
(Firm/Company)

1009 Highpoint CT
{Address)

Mobile, AL 36693

(City/State and Zip Code)

For further information concerning this matter, please call:

Molly L. Guice at(_251 ) 666-2408

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

— —Mailigégl-fddr&ss:-- e e Sfreet Address;- - - ——— - ——— - ——
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P BOX 032/ CHIION B UL
Tallahassee, FL 32314 2661 Executive Center Circle

lallahassee, L 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED ()FFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Fact-O-Bake, Inc.

2. The principal office address:

1009 Highpoint CT, Mobile, AL 36693

3. The mailing address (if different); P.O. Box 9465, Mobile, AL 36681

4. Date of incorporation/qualification: 1-10-1963 Document number: __ 206021 (5}

3. The name and street address of the cusrent registered agent and registered office on file with the
Florida Department of State:

- e —‘““""“"CT"Corporat-i’on : System"— e T T T T T

1200 South Pine. Tsladd K& E

. T A

Plodrariod F 2320 % T

) o AL

P 20

6. The name and street address of the new reg;stered agenl (11 changcd) and /or reglstered otfice - '%Q:D
(if changed): Z I
o = T

e TR LT Matthew -Lee Guice =
s n

. .. .. .. 9116 Woodridge Run DR

(P.O. Box NOT accoptable)
Tampa, FL 33647 .

The street address of its re%:stered office and thc street address of the busmess office of ltS reglstercd agent
as changed will be identic

Such change was authorized by resolution duly adopted its board of directors or by an-ofﬁcer 50
authonzed i)y the board, or the corporation ha$ been notified in writing of the change.

Louis N. Guice presidenp

1gnal ofhicer or dircctor} - (Prinicd or TIAMC AN

I hereby accep! the appam!ment as registered q ent and agree o act in this capaczty
Sfurth er agree. to campf with the f)rowszons of all statutes relative to the proper and com lete performance
my duties, an A am a/y miliar with and accept !he o hganan of J position as registered agent. Or, if this
ocitment is’ em fo reflect a change in the registere
corporation has een n in writing of this change.

s~ A s’/ Aaa 7

- (Signaturc of Regisidred Agent) (Datc)

office address, T hereby conf rm that the

If signing on behalf 6f an entity” -

{Typed or Printcd Name)

e * A FILING FEE: $35 00* *x o RSO
MAKE CI—[ECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



