2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

; 05-05-2003 92194 016 ***150.00
DOCUMENT # P99000045945
1. Entity Name ; a7
WILD RESOURCE, INC. s eyt ]
«%’-‘w\!‘ﬁy./
X7 .

Frincipal Place of Business Malling Adaress” ; H U 1 g B [] ]- 3
535 CENTRAL AVE. 535 CENTRAL AVE.
ST. PETERSBURG, FI. 33701 ST. PETERSBURG, FL 33701
S iAo AR EN GG RN ARG

Suite, Aol #, el Sulle. At #, ele. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled For

§9-3613342 Mot Applicable
Zip Country u Zip Counltry 5. Cerlificate of Stalus Desired O ?;.F{gﬁed‘;ﬁond
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
) Name
SCHUTZ, DOMNALD J
535 CENTRAL AVE, Street Address (P.0. Box Number is Mot Acceptabie)
ST. PETERSBURG, FL 33701
i City FL l Zip Code

8, The abdve 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

Signalum, typed o prined narme of Kygsamd agant and e ¥ applicaiaa,

{NOTE: Ragsurad Aganisiynalur Mquired whan Qingialing)

DATE

8. Electon Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. N
T0LE P [} Delete TLE [ change  []Addition | &
NANE SCHUTZ, DONALD J HAME =}
STREETADDESS | 636 CENTRAL AVE. STREET ADDRESS g
CAv-51-2P ST. PETERSBURG, FL 33701 CAv-51-2P D
TILE ] Delete TMLE [ Change [ Addition %
NAME MAME

STREET ADDRESS STREET ADDRESS

CIv-51-2P ev-st-2p

Tite O Delete THE [OChange  [] Addition
NAME HAME
| STREET ADDRESS SYREET ADDRESS

CAv-s-29 LhY-S1-21F

TME 0 Delete NLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cx.st.2e cnv-s1-2Ip

NILE [ pelete TLE OcChange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

COV-S1-2P CAv-s1.21P

TINE 1 Delete TILE [ Change  [] Addition
NAME HAME

STREEY ADDRESS STREET ABIDRESS

cmy-51-2p cY-s1-2p

12. | heredy certify that the informalion supplied with this filing does not quaify for the exemption stated in Section 119.07(3)), Florica Statuteés. | further certify that the information
indicated on this report or supplemental report Is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an a nt with an address, wiph all other like empowered.

SIGNATURE:

Yoofon3  z27-P23-F222

SIGNAT AND TYPED O

ED NAME OF SIGNING OFFICER OR DIRECTOR

Qlaytima Mions 4




