2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 810125 "Secretary of State

Principai Place of Business Mailing Address
PC BOX 27 PO BOX 27
GROVELAND FL 34736 GROVELAND FL 34736

RO RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_1550334 Applied For
Not Applicable
Zi Count Zi b iti
P - ounity P Country 5. Certificate of Status Desired ] $8'75 Addltnona!
T - . . — [UOUEY R Fee Required;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RICE, JEFFERY A Streal Address (P.O. Box Number is MNct Acceptable)
reel ress (P.O. Box Number is Not Acceptable
7429 CR 585B
GROVELAND FL 34738
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 or printed name of registered agent and litle if applicable. (MOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!!' FEE IS $150.00 ! - ,
" Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 * E:ig:lz:r%ag:riflgufg: e 0 %dsd.?:lq I\)I‘l'ay e
{See criteria on back) O Make Check Payable to Department of State e eclorees
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O telete TITLE C1Ghange [ Addition
NAME RICE, JEFFERY A NAME
staeeT aooress | 7428 CR 5658 STREET ADDRESS
crv-st-zr | GROVELAND FL 34736 GITY-57-21P
TMLE viD O pefete TMLE [ Change [ Addition
NAME RICE, MARIA D NAME
sTreer anoress | 7429 CR 565B STREET ADDRESS
orv-st-zp _ |GROVELAND FL 34736 . OITY-5T-21P
TME SD 1 Delete MLE [ change [ Acdition
NAME RICE, MATTHEWS A NAME
streeT Anoress | 7429 CR 5658 STREET ADDRESS
crv-st-ze  |GROVELAND FL 34736 CITY-ST-2IP
TITLE D LT Delete TITLE [ Change [ Addition
HAME CARTER, KATHLENIA M HAME
steer acorzss {5355 SUMMERLIN RD STREET ADDRESS
crv-st-z2  [PORT ST LUCIE FL 34988 CITY-5T-2IP
TITLE O Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /..

Daytime Phone #

Y

CR2E034 (9/01)



