2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R Jan 15, 2003 8:00 am

DOCUMENT #  FOO000003694

PAIR-A-DICE FARMS, iNC.

Secretary of State

01-15-2003 90219 035 ***158.75

Principal Place of Business
564 STATE RT 160

HIGHLAND 11 62249

Mailing Address
564 STATE RT 160

HIGHLAND I 62248

IR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 370983613 Apolied For
Not Applicable
Zi Count Zi iti
P Uy P Counry 5. Centificate of Status Desired Iﬂ( $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —— et

~MESSERSMITH; FRANK-§— ==
18 GULF BREEZE DR.
CRAWFORDVILLE FL 32327

S = R . '

" s

e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signalure raquired when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND CIREGTORS ' 5B ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CPS O palsts TILE [Jchange [ Addiion | &
NAME FREY! J‘R‘ NAME :O:
seceT anoaess | 564 STATE RT 160 STREET ADORESS ey
orv-srze | HIGHLAND IL 62249 CIY-ST-21P §
TITLE v O Delete TITLE [ change  [] Addition &
NAME FREY, VICTORIA NAME ©
streeT noress | 964 STATE RT 160 STREET ADDRESS
CITY-ST-2IP HIGHLAND IL 62249 CITY-5T-2P
TME T O Celete TITLE [ Change [ Addition
NAME AMER, MARY N NAME

—stheet Anphias-1-408-WALNUT-ST. AT I — , L
arv-si-zp | HIGHLAND IL 62249 CITY-5T-2IP
THLE O elete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ] Defete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P

12. | hereby certify thaf 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 informalicn
indicated on this réport or supplemental report Is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607,
i mydress, with alather like empowered.

changed, ¢r on an attachment w

SIGNATURE:

have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 i

! - @'03 ‘E‘&bi&éazsg@.ﬂ)
Date (POTTRE ey T |



