2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000072337

1. Entfty Name

WILD TRADER, INC.

Principal Place of Business

11723 NE. HWY. 301
WALDO FL 32694

Maiting Address

P.O. BOX 989
WALDO FL 32694-0969

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, afc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90190 041 ***150.00

I

IO W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3398487 Not Applicable
2ip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired [} Fae Required
T 457 Mame and ‘Address of Current Registered Agemt™ ~ - e " 7. Name and Address of New Registerad Agent
Name
SMITH, JESSIE A Street Address (P.O. Box Nurmber is Not Acceptable)
7085 CR 214
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE

Signature, typad or printad nama of registerad agent and ttle it applicdbie

[NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FiLE NOW!!1 FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE D [T petete TILE p/cnange [ Addition
RAME SMITH, JESSIE NANE TesSie SMitTH

STREET ADDRESS | 7085 CR 214 sTreeT anoRess | | |13 N 20| Po )50% q%"]
orv-s-2¢ | MELROSE FL 32666 ovsize [Walde gL, 3240 <

TITLE [ pelets THLE ! [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE _ ; O pelete TITLE -ee aJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-S$T-2IP

TMLE [ peiete TIME [ change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemestat Feéport is true and acpdrate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys dred-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme L'L, A 0’ / 50 (35:9%@6‘ (1Y

Daytime Phone #

Date

CR2E034 (9/99)



