2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named g_nftfy subrhits;ihisfs;ta'té?mént‘for'the:gurpégé_-e ’of,cbagg;\g"i:ts'regEs{e[ed office or registefed agent,-orzboth, in the State, of Figiidar > - - e

SIGNATURE = _ ' S

DOCUMENT # 425462 ' FILED
1. Eniy Nams Feb 10, 2000 8:00 am
K & R RICE CONSTRUCTION, INC. . Secretary of State
02-10-2000 90062 029 ***150.00
Principal Place of Business Mailing Address
2640 N WOODLAND BLVD 2640 N WOODLAND BLVD
DELAND FL 32720 DELAND FL 327201317
" s KRN ORERWARIR
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e o M e e o = b T C T e e T T ] 59:1960540 " " 3} - =|Not Applicabie”
Ze Country Zp Country 5. Certificale of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICE' KENNETH Street Address (P.O. Box Number is Not Acceptable)
2640 N WOODLAND BLVD
DELAND FL 32720
o4 e ¢ N . ,—:"" oL y Lo f-] F e _lcig‘j :’ ) B FL %iaCo;_ie -y

;
vl b B

& % 44 . Signawre, typed or printed name of registered agent and title it apph-ca_b\si, o (NOTE: Registeredt Agent signature required when rgjn§t_§ting'] - = - DATE . N
i oration is elitible ko satishy | i " N R T - r '

9. This corporation is eligible to satisfy its Inangible _ FILE NOW!!! FEE IS{ $150.00 " 10. Eiaction Garipdign Financings. v «‘$5_00‘ May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

M, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE - | PD [ Ccelete TILE O change [ Addition

HAME .{ RICE, KENNETH NAME -

sTREET ADDRESS | 2640 N WOODLAND BLVD STREET ADDAESS

CITY-ST-2IP DELAND FL CITY-ST-21P

TIILE ST mhr TITLE O change [ Addition

NAME EUZABETH, RICE NAME

sTreeT Ap0RESS | 2640 N WOODLAND BLVD STREET ADDRESS

CITY-ST-ZP DELAND FL OITY-ST-2IP

-THLE~ I s Te S memmr e ST tm o~ Delglgre—rree TES = e e o s — T o ~[E)-Change— -~[=] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart ar supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE: A2 GNEZE T E el 2 T Kenneth C. Rice 2/3/2000 904-736-1957

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

P

CR2E034 (9/99)



