FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S tarv of State
€Cre
DOCUMENT # 266021 02-26-2003 92‘12]2 013 ***150.00

1. Entity Name

FACT-O-BAKE, INC.

Principal Place of Business Mailing Address
921 LAKESIDE DR 921 LAKESIDE DR
MOBILE AL 36693 MOBILE AL 36693

e o TSRO A

P-0 . Qsr QWbS

Svite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mogicg | AL 53-1006785 Not Applicable

Zip Country Country $8_75 Additional

? (c(éq ’ }& usA_ 5. Certfficate of Status Desired O Fee Requirod

. 7. Name and Address of New Registered Agent

e 6.-Name and Address of Current Registered Agent_ _  _ _ O
Name
cT COHPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ' ‘
City FL Zip Code

8. ;rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
'ty Signature. typed or printed name of tegistered agent and tie if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE 3
1t 2
AﬂF";dE N?“:éosi;EE ISII?:::Sgg 00 9. Election Campaign Financing $5.00 May Be
erwiay 1, ee wi - Trust Fund Contribution. ) - Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [J Change (] Addition
N TAYLOR, J.R. e

STREET ADDRESS 921 LAKESIDE DR STREET ADDRFSS

CITY-ST-21P MOB]LE AL 36603 CITY-ST-2IP

TITLE v [ Deete TIMLE : [ Change ] Addition
tasre GUICE, LOUIS N. e

STREET ADDRESS 1009 HIGHPOINT CT STREET ADCRESS

CITY-ST-21P AL CITY-ST-2IP

TITLE ST . - - - [Ooeete- - -~ f tmEe- . . - [Jchange  [J Addition
e GUICE, MOLLY L. AME

STREET ADDRESS 1009 HlGHPOINT CT STREET ADDRESS

CITY-ST-2IP Al CITY-81- 2iF

TILE {7 Delete TITLE (1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " @ CIY-ST-Zip

THTLE O Delete TITLE ) [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- ST-ZIF

12. | hereby cerlity that the information supplied with this flllndq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Stalutes: and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all ot

SIGNATURE: 27 RENEAGIRED 2Lo3fos  asv-bss oy

gy
ME OF SIGN/NG OFFICER OR DIRECTOR Date Daytirne Phone #

—_———— -

Vs

CR2E034 (10/02)




