i
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # N01000000700
EELHEHEQ%E\;K\;&NE T. AND CHARLES E. RICE FAMILY
FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
BESSEMER TR CO OF FLORIDA C/0 BESSEMER TRUST CO
801 BRICKELL AVE 630 FIFTH AVE

MIAML, FL 33131 " NEW YORK, NY 10111

DO NOT WRITE IN THIS SPACE

L

04282004 No Chg-NP CR2E037 {10/03)
4. FEi Number Applied For
58-3701678 Mot Applicable
. - $8.75 additonal
] | 5 Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

RICE, C. DANIEL
BESSEMER TR GO OF FLORIDA

801 BRICKELL AVE -

“ T N CTHIS SPACE

MiAML, FL 33131

DO NOT WRITE

8. The abova ramad antity subraits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent,

SIGNATURE -
Signaure, ypec or printed nama of reglsterad agent and e ¥ appiicable {NOTE Pegiswerad AQent signatmg sequired when réinstating) DATE
'pp, [D “Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Bue by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - e e e m e o o
it o
HAME RICE, CHARLES E

STREETADGRESS | 50 N LAURA ST SUITE 4200

T -§1-29 JACKSONVILLE, FL 32202 .
THLE B
NAME RICE, DIANNE T

STREET ADDRESS | 50 N LAURA ST SUITE 4200

CiY-51-2F JACKSONVILLE, FL 32202
THLE B
NARE RICE. C. DANIEL T

STREETALDRESS | 50 N LAURA ST SUITE 3300

Ciry-§1-2¢ JACKSONVILLE, FL 32202 - T
TILE )
MAME RICE, JULIEF lN TH’S SPACE

STREETADDRESS | 50 N LAURA ST SUITE 3300

CiTY-$T-2F JACKSONVILLE, FL 32202
THE B
NAME DONOWVAN, JOHNF

STREET ADDRESS | 50 N LAURA ST SUITE 4200

CeTy-ST-21p JACKSONVILLE, FL 32202
TILE b
RAME RICE, MICHELED

STREET AUDRESS | 50 N LAURA ST SUITE 4200
CiTY-51-2P JACKSONVILLE, FL 32202 _

mEmmLE A mmom oo o -rosomi.cl —w - e mEammmTeeooss— oo - o —eooe -z

12. | hereby certify that the information supplied with this fitng does not qualily for the exemption staled In Section 119.07{3)). Flerida Statutes. | fusther cartily that the information
indicated en 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 recelver of trustee empowered 1o axecute this report 28 required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with a¥ other like smpowared,

SIGNATURE:

EXECITED ORIINAL Wil BE  MAILED

OFFICER OR BIRECTGR

SEvan preLy

Dare Caylime Phore #

GOP




