2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT.# FO03829

1. Entity Name 1

RICE'S CONCRETE PUMPING SERVICE INC.

Mailing Address

P.O. BOX 1063
DEERFIELD BCH FL 33443-1063

Principal Place of Business

P.O. BOX 1063
DEERFIELD BCH FL 33443

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etfc.

FILED
Feb 07,2000 8:00
Secretary of Stat

02-07-2000 90063 011 ***150.00

plglbguy

NN

DO NOT WRITE IN THIS SPACE

[l

am
€

il

City & State City & State 4. FEI Number Appiied For
; , 59-2041925 <
- 7 -
Zip Country P Couniry 5. Certificate of Status Desired a $8'75 Add't'c’"a'
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) - i T Name ) ) ’

JAMES, RICE, JR

Street Address {P.0. Box Number is Not Acceptable)

1173 SW 1ST TERRACE
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, tysed or printad namme of registerad agent and title if applicable (NCTE' Ragistered Agent signature raquired whsn rainstating) DATE
* 9. This corporationis eligi iely i iblp "
* 9. This Corporation'is efigible to satisly its Intangib . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 1o,
¥} Tax'filing requirement and elects to do so. «* After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fe,es
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE S O Dslete TILE JChange [ -
w7 3 |, RICE, JAMES SR, 11,3 415 20,5 a7 -

steeT anorEss | 1406 BEVERLY AVE STREET ADDRESS

crv-stzp - | SHELBYNC - -+ . CITY-§1-2P

TTE P O Delete TILE [lchange [
NAME RICE, JAMES JR NAME

streer ApDReESs | 1173 SW 1 TERRACE STREET ADDRESS

arv-sz2 | DEERFIELD BCH FL 33441 CTv-sT2P

Tte | . - O Delete . THLE. w s . - [Jchange .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ) Delete TITLE [ Change’ [ -..
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T7-2IP CITY-§T-2IP

TILE 1 pelete TITLE G Change [
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

TILE O pelete TITLE [Jchange [°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

on supplied with this filing does not gualify for the ex
report is true and accurate and that my signature shall have n
er 607,

13. | hereby certify that the informati
indicated on this repart or supplementa!
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S5

2-/-0V 9GY42/-6

erption stated in Section 119.07{3)(i}, Florida Statutes. ! further cartify that oLl
the same legal effec! as if made under oath; that | am an officer o AT
Florida Statutes; and thal my name appears in Black 11 cr Block *

22/

\TURE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




