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2003 FOR PROFIT CORPORAT'ON FI%(%])S 00 am

| Jan 14, 2 VU a
UNIFORM BUSINESS REPORT (UB) Secretary of State

DOCUMENT #  FO2000001261 SBR 01-14-2003 90073 048 **150 00

1. Entity Name

RICE ASSOCIATES, INC.

Principa! Place of Business Mailing Address
AN ST N AN K 8T, NW 3
WASHINGTON DC 20037 WASHINGTON"DC=20037 —~% 1. 50 s
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. etc. ; [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number " Applied For
. 52 1273181 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
INTERNATIONAL BUSINESS INCORPORATORS, INC. .

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

8108 SW 103 AVE.
MIAMI FL 33173

City FL Zip Code

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

.,

.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' ) ' .
e AT 11,2000 Foo wil e 555000 TR ) 8500w o

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS | &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [T Datete TIME [J change [ Addition 8 |

NAME RICE, JEAN NAME =]

staeet anoress | 852 TROTTING CT. STREET ADDRESS 3

crv-si-ze | GREAT FALLS VA 22066 CITY-5T-2IP g
Ly I

TMLE VIC [ Delete e [0 change (] Addition x

NAME WILLIAMS, DONALD NAME ;

STREET ADDRESS | 852 TROTTING CT. STREET ADDRESS

CiTY-ST-7IP GREAT FALLS VA 22066 CITY-5T-2IP

TTLE Ve [J Delete e O Chenge [ Addition

NAME WILLIAMS, ELIZABETH NAME

STReeT ADDAEss | 285 PALAMAR DR. STREET ADDRESS

CITY-ST-7IP FAIRFIELD CT 06430 CITY-ST-ZiP

THLE D 7 defete TIMLE {1 Change [ Addition

NAME RICE, ESTHER NAME

STREET ADDRESS | 2348 43RD ST. STREET ADDRESS

CITY-ST-21p TWO RIVERS Wi 54241 CITY-§T-7ip

TITLE [J Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TMLE . [ Dejete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on NS Tepemgr supplemental report is frue and accurate an at my signature shall have the same legal effect as if made under oath; that i am an officer or director
e
i
AW u

of the corparation o the réwever or trustee empowaered tg exscute this baort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgshmekt with an address, all ofher | [sle d.
A,

m o - e,
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RYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




