2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=y

DOCUMENT # 691587 - Mar 27, 2001 8:00 am
1. Entity N
JOHN RICE PLUBING, INC. Secretary of State
03-27-2001 90013 001 ***150.00
Principal Place of Business Mailing Address
4573 EXCHANGE AVE 4573 EXCHANGE AVE
NAPLES FL 33942 2
us NAPLES FL 33942
us |
s v 1O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINumber |£9-9112166 Applied For
Not Applicable
Zip Country Zig Country ' 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE, JOHN F.
4573 EXCHANGE AVENUE
NAPLES FL 33942

Name

Street Address (P.O. Box Number is|Not Acceptatle)

City

Zip Code

FL

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or hoth, ir:1 the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registerec agent and titie if applicable.

(NOTE: Registerad Agent signatura reéquired when reinstating)

DATE

8, This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T PTD (1 Deite ut: [ change  (J Acdtion | &

NAME RICE, JOHN F. HAME 2

STREET ADDRESS | 2140 SHAD COURT STREET ADDRESS 3

omy-sT-2P | NAPLES FL CITY-§T-2P @

TE T [ pelete TITLE Ochange [ Addion | &

NAME RICE, PHYLLIS A. NAME

sTReeT ADDRESS | 2140 SHAD COURT STREET ADDRESS

CITY-§1-2IP NAPLES FL CITY-S1-21IP

TILE S o [ pelete TITLE S . [MThange [ Addition
“nwe  'KNABEL, SHARON T T we | Knabel, Shayen T T i

sTREeT AD0RESS | 270 NOTTINGHAM DR sreer aockess | V{ola & Nor n | DR

cmy-st-2¢ | NAPLES FL 34109 CITY- 5T-2iP oples, A 24{05 )

me ] O Delete e v ' | (A change [ Addition

NAE RICE, MICHAEL J e Rice, Michael 7.

streer A0DRESS | 1281 MICHIGAN AVE STREETADDRESS 110y B ! Shrar U}DCIB d DE.

om-sT-o | NAPLES FL arv-str AiapleS . P 2400

TILE O Delete TILE N ’ ‘ ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ‘

LE O Delete TITLE l O Chenge [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CrTy-S1-2P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualily for the ex
indicated on this report ar supplemental repert is true and accurate and that my signal
of the corparation or the receiver or trustee empowered o execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

a

i

NG OF

emption stated in Section 119.07(3)(i), F:Iorida Statutes. | further certify that the information
ture shall have the same legal effect ag if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i~ (43229

ER OR CTOR ‘

A l|01

Date

Daytime Phone #




