FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

AN

CORPORATION

PROFIT

NUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

JACK

DOCUMENT # 230258

1. Corporation Name

RICE INSURANCE, INC.

Principal Place of Business

13060 S. BELCHER RD.STEH

Mailing Address

13060 S. BELCHER RD..STEH

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90013 006 ***150.00

G BB

LARGO FL 34643 LARGO FL 34643
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 11/14/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 590877777 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
E\ Ao ;l P 5. Cartifcate of Status Desired d $8F.e'£f:‘:§;:-t;<;nal
City & State City & State 6. Election Campaign Financing £ $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] ‘;l —2;| l;l Personal Property Tax. Cves ONo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name D
.. JMCE, JACKS
R _,'_1 4'231‘: LARK 'CT 82| Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34622 23 — e -
. o : S
Pt 84| City ’ FL |85 Zip Code ™~

M.

office

or registered agent, or both, in the State of Florida. Such chan

Pursuant to'the provisions of Sections 607.0502 and 607.1'505, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointmént as registere

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. . "

SIGNATURE _ -h - -« -, Lo g
<* ¢ - Signature, typed or prntad nama of registered agert and title if applicable. {NOTE: Registered Agent signaturs required when reinsiating). , | < - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD {3 DELETE 11TMLE S JChange [ Addition
NAME RICE, JACK S. 12 NAME
sweeTaooress| 14261 LARK CT. 13 STREET ADDRESS
CITY-ST.2IP CLEARWATER FL 14 CITY-5T-2P
TME STD [.DELETE 21TME [QChange  []Addition
NAME RICE, JACKIE 22 NAME
smeeraporess| 14261 LARK CT. 23 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 2 4CITY.ST-29
TIME o e VR o e [ DELETE 31 TMLE [JcChange (] Addition
NAME WEBSTER, CYNTHIA M. 32NAME
sreeT aonress | 2289, PINNACLE CIRCLE N 33 STREET ADDRESS .
erv.st.ze | PALM HARBOR FL 34, CITY-ST-ZIP o v
TILE VPD ’ (3 DELETE 44 TME [ Change” - 57 Addition
NAME. RICE, JACK S. JR. 4.2 NAME ‘
srrerTanoress| - 13080 S. BELCHER RD., # H 43 STREET ADDRESS
erv-size | LARGO-RL 4ACITY-5T-2PP
TTLE [ DELETE 51TIME [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP ! 54 CITY-ST-ZIP
TITLE 3 [ DELETE §1TME [ Change [ Addition
NAME - 62 NAME
STREETADDRESS| © $.3 STREET ADDRESS
CITY-ST-ZIP ey 6.4 CITY-ST-ZIP

Block

14. 1 hereby cerfify that the information suppﬂedvﬂth this filid
indicatad on,this.annual report or supplemental.a A rey
officer or director of the Corporation.or the rg

po i true an

12 or'Block 13.if changed, 6r on an a
o i XS
/1Y

Nt 1} S

nat.qualify for the examption s
urate and that my signatur
d tgbxecute this report as requi
vith all other like empowered.

tated in Section 119.07(3)(). Florida Statutes. | further certify that the information

e shall have the same legal aeffect as if made under oath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in

ST

Date Daytima Phone #

CR2E034 (11/98)

27-530-00 5



