-4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035410

1. Entity Name

WILD RICE, INC.

Principal Place of Business

638 DONALD ROSS RD
JUNO BEACH FL. 33408

Mailing Address

889 DONALD ROSS RD
JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

M

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20029 005 ***150.00

(BTSN

OO0 NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number 65.0830808 Applied For
Not Applicable
Zp Country 4 Country 5. Certificala of Status Desired [ D8+1 Addiional
Fee Required
e 6._Name and.Address of Current Reglstered Agent __ — 7. Name and Address of Naw Registered Agent
ﬁu, Fran ED Name — T - eSS Fe e ———

RICE, FRANK D
S48-BVWERNOBEFIVAT
WESTPARM-BEACH 93448~

Gl Eagles Neah
DSuwpiber FL 23u3TF

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 changlng its registerad office or@fifem

FrankK D L

or both, in the State of Florida.

SIGNATURE (e
Signatdra. typed or printed nams of registered a'gem and tile if applicable. (?)TE Registerad Agam signature required when reinstating) DATE
) o ey ] o
8. This corporation is eligible to satisty its Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AfRter MAY 1, 2001 Fee will he $550.00 -
u Trust Fund Contribution. Added to Fees
(8ee criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE ) [ Thange 1] Addition
NAME RICE, FRANK D NAME K: e Forank O
sTReeT aooress | 598 SWEETWOOD WAY STREET ADDRESS | (2 {0/ L‘ tfﬁ/ﬁa Nest 0,
CiTY-ST-2IP WELLINGTON FL 33418 CITY-ST-21P Sea o 4_‘1}_ Fo 334 5y
TILE STD J Dejete TTLE 5 ro CtChange [ Addition
NAVE RICE, KAREN J N Riw , Eare
sTREET ADDRESS | 598 SWEETWOOD WAY SToeET AOORESS | (p fef " E anto Mest O,
orvstze | WELLINGTON FL 33414 w2 | Supibes, B¢ 33YSE
- ,__ . _ P . - - _ — — ) - i
TME— """ )i Detety I | - . .. []AChgnge _,__D Jadition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Dslete TE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TINLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certity that the informaticn supplied with this filing dogs 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 director
of the corporation or the receiver or trustee empawered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an &

SIGNATURE:

&5%, with all other like e

Daytime Phone #

{

GR2E034 (10/00)

i



