2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90083 012 ***150.00

DOCUMENT # P14791

1. Entity Name

RICE, UNRUH,REYNOLDS CO.

Principal Place of Business Mailing Address
115 GHESTNUT STREET 115 CHESTNUT STREEF .
PHILADELPHIA PA 19106 ATTN: NANCY B

e B 11T

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1017230 Not Applicable
Zi Count| 2 Count iti
° ouniry P : ouniry 6. Certificate of Status Desired - [ _$8'75 5dd|t|onal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, S B s o e e T —— wNameL . e = e o - . T e e Tnem s . —
cT CORPORAT'ON SYSTEM Street Address {P.0. Box Number is Not Acceplable)
{ re. AUN u s
1200 S. PINE ISLAND ROAD - ,
PLANTATION FL 33324
City FL Zip Code
8. The above 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 obligaticns of registered agent. ' . BN AL
SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) .  DATE
FILE NOW!!! FEE IS $150.00 '
. 9. Election Campaign Fi i
At May 1, 2003 Fs il be 55000 ook Cama e 1y SRO0 e
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS |—11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcoT [ Delsts TITLE : . [ Change ~ [] Addition
NAME REYNOLDS, JOHN T. NAME ' N
sreet aporess | 3056 REISLER RD STREET ADRESS
omv-st-ze | OXFORD PA CITY-$T-21P
TIE D O Delete TITLE . ) O Change [ Addiiion
NAME MANZI, NICHOLAS D JR NAME
sreet aporess | 125 CARNQUSTIE WAY STREET ADDRESS
CITY-ST-2IP MEDIA PA CITY-ST-2IP
TITLE PD O Deletz TILE [ change  [] Acdition
NAME .| BANDOS, WALTER = ——.. - . s - [ NAME. ST S e ~
streer aporess | 7 QUAIL HOLLOW DR STREET ADDRESS
CITY-ST-7IP SEWELL NJ 080680 CITY-8T-7P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
oIrY-ST-2P ‘ oIy -§T-2 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. i 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 mage under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or:Block 11 if

changead, of on an attachment with.an adgress, with ail othgs like empowered.
SIGNATURE: __ S[ v“ﬁmﬁl@  2febs AU/ eko

AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

q
|

|



