2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Nama
04-21-2003 90466 006 ***150.00
K. F. RICE AND SON PLUMBING AND HEATING COMPANY
Principal Place of Business Mailing Address
3420 N.E. 13TH TERRACE 3420 N.E. 13TH TERRACE ToOTE XY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Addess “"‘l, |“l‘ ”l’l ||"| 'l”l |”|I |I|‘ |||“ I’IM |[|” III” m“ I‘I“ |||l
Suite, Apl. #, etc. : Sulie, ApL. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1695904 Not Applicable
Zip Country e Country 5. Gortificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T [ e — T e ~ Name™ - - - P ey = v ~
RICE, KENNETH F. Street Address (PO. Box Number is Not Acceptable)
3420 N.E. 13TH TERRACE ,
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Y
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!Y! FEE !5 $150.00 . . ' .
9. Election G n Finan
ARGFHlay 1, 2000 Fes wil be 55000 b AR o
Make Check Payable to Florida Department of State '
10. v % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TLE O Change [ Addition
NAME - RICE, VIVIAN - NAME
sTReeT anoress | 3420 NE 13TH fERR STREET ADORESS
CITYZST- 7P POMPANO BCH FL 006000 CITY-ST-7P
THLE O Detete TITLE [ Change [ Addition
HAME WILSON PAME[A NAME
STREET ADCRESS | 624 NW 47TH S_T, STREET ADDRESS
CITY-5T-2IP POMPANO BEAEH FL CITY-ST-2IP
TITLE D I [ perete TNLE _ o o Ol Change [ Addtion
NaME RICE, KENNETHF ="~ "= --== = === -~ =R e =77 [~= - - - e
sTReeT ADDRESS | 3420 NE 13TH TERR STREET ADDRESS
crv-st-2¢ | POMPANO BCH, FL 00000 | CITY-ST-2P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP ’ CITY-ST-2IP
THLE {7 Detete TILE [Jchange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP T : . CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the inlormation
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment wigh an address, witigall other like empowered.
= T 1 Lot W P F o ac)
SIGNATURE: /& ;. (?; Z NDY/2= VINTANIRICE) (. Secy/Treas. (954)942-1046
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ 4 / [ / 03 Dayiime Phone #

CR2E034 (10/02)



