S

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 07,2002 8:00 am }

1. Entity Name ' Secretal y Of State »
-~
PAIR-A-DICE FARMS, INC. 02-07-2002 90317 042 ***158.75
Principal Place of Business Malling Address
564 STATE RT 160 564 STATE RT 160 i Q0 g d
HIGHLAND IL 62249 HIGHLAND IL 62249
2. Principal Place of Business 3. Mailing Address H"”II"“ Ilm "“” m |||” ll"“lm |||"m]| |I"I lm”ll“lll
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FE| Number Applied For
370983613 Not Applicable
Zi Countr Zi Count
rep lakd 'p ouniny 5. Certficate of Status Desred [ 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . . Name
MESSERSMITH' FRANK S Street Address (P.O. Box Number is Not Acceptable)
18 GULF BREEZE DR.
CRAWFORDVILLE FL 32327 .
City FL Zip Code
8. The above named enlity submits this statement for the purpaose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, lypsd or printed name of registerad agent and lille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . - . )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlc;zrijaéné)liatl(?gu;::ncmg O fdsd;%(:o'\g?;fe
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CPS O nelele TiTLE _ Dl crange (3 Addlion | S
NAME FREY, JR. NAME &
sTReeT ADDRESS | 5684 STATE RT 160 STREET ADDRESS §
CITY-ST-2IP HIGHLAND IL 62249 CITY-ST-ZIP §
TLE ') [ Dlete TITLE Z Change [ Addition | 3
HAME FREY, VICTORIA NAME
STREET ADDAESS | 564 STATE RT 160 STREET ADDRESS
CITY-ST-2IP HIGHLAND "_ 62249 . . CITY-§T-ZIP
TILE TA UER, MALT O oelete TITLE (J Change [ Additien
e | AHEER MARY N :
STREET ADDRESS 409 WALNUT ST STREET ADDRESS
CITY-ST-2IP HIGHLAND IL 62249 CITY-ST-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O pelete TITLE [C] Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, with all other like empowered.
SIGNATURE: ___ SUZATURY BEQUIRED -2 j-0k  [8-530-3756(sr)
SIG?‘ W TYPED pRLP J‘}ﬂ!ﬁ NAME OF SW IRECTOR Date ﬁ grmp B oy g




