4]

2001 UNIFORM BUSINESS RF*'%‘_’.-')R_]' (UBR) FILED

{¥

DOCUMENT # 266021 - ‘ Apr 18, 2001 8:00 am
1. Entity Name f
FACT-O-BAKE, INC. - ecretary of State
04-18-2001 90041 045 ***150.00
Principal Place of Business | . Mailing Address
91 LAKESIDE DR 921 LAKESIDE DR
MOBILE AL 3566993 MOBILE AL 36693 R , _
PO s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.1006785 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. ¢ (P.0. Box Number is Not Acoep
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:.mporam.)n is efigivle to satisty its Intangible i iFILE&@%ﬂi 1S § 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. iy A ;‘gf,.- 1:Fee:will: J Trust Fund Contribition Added 1o F
(See criteria on back) M iy -Mhé'ké"Ch gﬁb&%’ﬁéﬁ“&‘ﬁ?ﬁﬁﬁgﬁﬁ“ rust Fund Con ion. od to Fees
%%mm LS amlns et 6 2,1 B SR R ¢
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O crange [ Addition
NAME TAYLOR, JR. NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 4325 DOWNTOWNER LOOP N.
CiTY-ST-2P MOBILE AL

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE v O Delete
HAME GUICE, LOUIS N.

STREET ACURESS | 1008 HIGHPOINT CT

GIv-SI-ZP | MOBILE AL '

[ Change [ Addition

A GUICE, MOLLY L.

[ Change  [] Addition_

[J Change 7 Addition

gme .. L |[ST- o B I me , i

[Jchange  [J Addition

NAME

STREET ADCRESS | 1009 HIGHPOINT CT STREET ADDRESS
am-s-zP FMOBILE AL CTY-ST-7IP
e (] Detete MIE

NAME NAME

STREET ADDRESS " STREET ADDRESS
CITY-51-2P CITY-§T-ZP
TTLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-21P
TITLE [ elete TTLE

NAME ' NAME

STREET ADORESS STREET ADORESS
CHY-ST-7P CITY-Si-ZIP

[ Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;

that | am an officer or director

of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ljkg empowered.

SIGNATURE: _ e, Os~ -f//ob/uﬂfﬁO /

334 - {éo -0 30

-
SIGNATURE ARB-TXRED-ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phane #

Louis 7 Goice

CR2E034 {10/00)



