2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 230258

1. Entity Name

JACK RICE INSURANCE, INC.

Principal Place of Business

13080 S. BELCHER RD..STE.H
LARGO FL 34643

Mailing Address

13080 S. BELGHER RD..STEH
LARGO FL 337731642

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90005 009 ***150.00

L

MW

DO NOT WRITE IN THIS SPACE

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
59‘0877777 Not Applicable
Zp Country ap e w = e CDUQW 5. Cerlificate of Status Desired 1 $8.75J§ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, JACK S Street Address (P.O. Box Number is Not Acceptable)
14261 LARK CT
CLEARWATER FL 34622
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.
SIGNATURE
Signature, typed of printetd name of registered agers and Lite f apphcable. {MOTE: Rogisterad AWWW@'&“SB‘W3 DATE
9. Imsﬁorporatpn is eligibf t? s:?t\:fycils Intangible Fl:.ni’liov: EE 1S $150.0 10, Elsction Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. Added to Fees

|

(See criteria on back) Make Check Payable to Depariment of State

11. OFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TME [ Change [ Addition
NAME RICE, JACK S. HAME

STREET ADRRESS | 14261 LARK CT. STREET ADDRESS

CITY-ST- 2P CLEARWATER FL CITY-§T-21P

TITLE VP 3 eleta TITLE OJ Change [ Addition
HAME WEBSTER, CYNTHIA M. NAME

sTRET AGORESS | 2289 PINNACLE CIRCLE N STREET ADDRESS

cmv-st-2¢ ~ 1 PALM-HARBOR FL— GITY-ST- 7P

TITLE VPD [ Delste TLE [JChange [ Addition
NAME RICE, JACK S. JR. NAME

STREET ADORESS | 13080 S. BELCHER RD., # H STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-7P

THTLE O Delete THLE O changs ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TLE [T Detete TITLE O change 7 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-§T-2P

TITLE O Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-21P i CITY-ST-ZP

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby-certify that the information supplied with thi Tﬁvg does nal f r
j gnature shall have the same legal effect as it made under cath; that 1 am an officer or director

indicated on this report or supplemental report jgtrue and accural#£ and-tha
of the corporation or the receiver or trustee epipoweradlie B this report
changed, or on an attachmert with an addrgfss, with il other lige empoweregh

SIGNATURE: __ SIGNAY

SIGNATURE AND TYPED OR PRINT?ﬂ

7

Qualify for the

ICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



