FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000018532 ecretary of State
1. Entity Name 04-07-2003 920959 012 ***150.00
WAVES OF GRAIN, INC.
Principal Place of Business Maziling Address
76 SABAL DRIVE POST OFFICE DRAWER 511447
PUNTA GORDA FL 33850 PUNTA GORDA FL 33851
2. Principal Place of Businass 3. Maiing Address Hll”"l”l ||’||“|l| ||'N |||” "m"ul "Imlll““l”l“l lm l“l
Suite, Apt. #, efc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
Ol= 04040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75' ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent L - . - -..7. Name and Address of New Registered Agent
Name
HACKETT, JACK O ] Strest Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicable {NOTE: Registared Agent signature raquired when rginstating) DATE
FILE NOW!!! EEE IS $150.00
. . 9. ElectionC aign Financi
After May 1, 2003 F[ee will be §550.00 TruslIFundaénoit‘rigbuli;n e d fdsd.ecc'!qgi?;sae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
THTLE PTD [ Delste TILE [Ichange (] Addition
NAME WIEST, BRUCE T HAME
sTreer aneress | 76 SABAL DRIVE STREET ADDRESS
CITY-5T-21p PUNTA GORDA FL 33950 CITY-5T-21F
TITLE 7] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TLE N T = = g v e o e— - - - DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T- 7P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TIiLE O petete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgredte-axefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ¢r Blogk 11 if
changed, or on an attachment with an address-#ih all otheFhke empowered.

SIGNATURE: S ik Lo oM L7 ARIS R RARE T

P2 NAME OF SIGNING OFFICER OR DIRECTOR

y— 32 o Y/~ 37~ GV A5
/ / Dae Daytime FPhone # J

314 A 0}

B
<

CR2EQ34 (10/02)



