2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461383 ecretary of State

KENNETH L. RICE, JR., INC. 04-26-2002 90010 032 ***158.75
Principal Plage of Business Mailing Address

355 CENTER STREET 355 CENTER STREET

JUPITER FL 33458 JUPITER FL 33458

MR GMRERLSRA

Apr 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—186103? / Not Applicable
" ; - —
e Country 2P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- — - . : - - - Name St e -

RICE' KENNETH L SR' Straet Address (P.0. Box Number is Not Acceptable)

305 CALOOSAHATCHEE DRIVE NORTH

JUPITER FL 33458

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“BIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reins(ati_ng) T DATE
e oo oo | afor Moy 12002 Feo il e sssboo | '% HoctonCampsionoancng | $5,00 ey e
Inialine b ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TITLE [ change [ Addition
NAME RICE, KENNETH L JR. HAME
streeT ADDRESS | 358 CENTER STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE O pelete TIE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE O Change 7 Addition
NAME T ) el e o : : o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TILE [ pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true & afThy signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivgf gFtrustee empower ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, wj .

o - Ser~
SIGNATURE: ___CLUNCEGFN Y, DK un i o Rice Te_ 4yl 3%6-£078
/AIGNATURE AHD TYPED OR PRINTE/NAME OF SIGNING OFF);én OR DIRECTOR Date F T Daylime Phone #

é

B
=

CR2E034 (9/01)



