2002 UNIFORM BUSINESYS RKEFPUHI [(Ubrf) FILED

DOCUMENT # NO1000000700 | May 21, 2002 8:00 am
Secretary of State

1. Entity Name

THE DIANNE T. AND CHARLES E. RICE FAMILY FOUNDAT |

ION, INC. 05-21-2002 91162 020 ****6] 25
Principal Place of Business Malling Address
BANK OF AMERICA CENTER SUITE 4200 BANK OF AMERICA CENTER SUITE 4200
50 NOATH LAURA STREET 50 NORTH LAURA STREET
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
/0 BESSEMER. TRUST €O - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30 Cir AVE
City & State City & State 4. FE{ Number Applied For
NiawW) YORJL N 7( b"i -370 l_@‘] g Not Applicable
ap . Country { Ozipl { UC\guEry 5. Certificate of Status Desired O g‘g'gfq lﬁ?:;‘iona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
RICE. C. DANIEL Street Address (P.0. Box Number is Not Accepiable)
BANK OF AMERICA CENTER SUITE 3300
50 NORTH LAURA STREET : S
JACKSONVILLE FL 32202 City P FL | “P™~oce

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.

W

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Foes

L T W T
fiState 2 Cove
| o

R
L r i

x o et P a dnten
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 » .
TITLE D [ Dekete TIE D O chage A Agditon | S
NAME RICE, CHARLES E NAME MlckeELE D RICE , S22
streer ancaess 150 N LAURA ST SUITE 4200 sreeTannRess | g0 A LAURE BT SUITE 400 'EC.);
ovsize |JACKSONVILLE FL 32202 OV | JRCKSONVILLE B L 32202 . o
TITLE D 3 Delete TLE [ change [ Addition 5
NAME RICE, DIANNE T NAME
streer A0DRESS |50 N LAURA ST SUITE 4200 STREET ADDRESS
cmy-st-2r | JACKSONVILLE FL 32202 CIry-5T-21P
TITLE D : 3 Delete TE [ crange [ Addition
MAME RICE, C. DANIEL T NAME
sTreet ADDResS |50 N LAURA ST SUITE 3300 STREET AODRESS
cmv-sT-2P | JACKSONVILLE FL 32202 CITY-ST-2P
TITLE D O oetete TTLE 7 change [ Addition
NAME RICE, JULEE F NAME
streeT a0DRESS |50 N LAURA ST SUITE 3300 STREET ADDRESS
cm-st-zP 1 JACKSONVILLE FL 32202 CITY-ST-2P
TITLE D O Delete TmLE Ol change [ Addition
NAME DONOVAN, JOHN F NAME
sTaeer acoRess |50 N LAURA ST SUITE 4200 STREET ADDRESS
crv-st-ze JJACKSONVILLE FL 32202 . CITY-§T-2P
TITLE D O Detete TIME (1 change [ Adaition
NAME DONOVAN, CELESTE RICE NAME
STREET ADDRESS B0 N LAURA ST SUITE 4200 STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL 32202 j cov-sre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental repart 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

N

changed, or on an attachment with an address, with ail other like empowered.
BESSeH TRASTCO N A ﬁs AGENT '
resyny T} EAE AN TRl
SIGNATURE: - -\W& P s e L 4 G’.)c,/ov/-

SIGNARURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pan Daytime Fhane *




