2007 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) Feb 01, 2007 8:00 am
DOCUMENT # F94000005630 2R Secretary of State

1. Enuly Name 02-01-2007 90021 001 ***150.00
RICE INTERMODAL, INC. e '

Principal Place ol Busincss Mailing Address
7256 ANGEL FALLS COURT 7256 ANGEL FALLS COURT
R crem Hll"" mnlm |‘|H ||”‘ ||m||m ||m ||m |“‘| I“II ””’ ||”||‘ ” m’
2. Principal Place gf Business - No P O.ﬁox # 3. Mailing Address -
1305 Kowié T PR DR SAME
Suite, ApL #, elc. Suile, Apl. #, otc. 15t MOORE CR2EQ34 {10/06)
Py & Slale < City & Slate 4, FE| Number _ Applied For
/ A m P H 'r }\)R iDH 36-3628645 Mot Applicable
Zip Couniry Zip Country - . $8.75 Additional
3 a 6 l ‘D , ULS A _ 5; Cortificate of Status Deimd, ’D  Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Namao
OLEKSY, CARL -
7256 ANGEL FALLS COURT Sireet Address (P.O Box Number is Not Acceplable)

LR RS R AR AR A R R s s Rt s all]

BO,INTON BEACH FL 33437

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regislered cfiice or registerad agent, or both, in the Slale ol Florida. | am familiar with, and accept
tho cbligations of registored agent,

SIGNATURE
Swpnature, fyped of printad name of wgisreren Agent and e ¢ agphe able (NOTE Regsterod Agem SKITEAINLIE raqir 0o Wheh reifstanrg)) DATE
m
FILE NOW!!! FEE 'S_ $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 / Trusl Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
It DPST [ Detete i ] Change  [] Addilion
NAME OLEKSY, CARL MAME
SIRET T ADDRLSS | 7256 ANGEL FALLS COURT SU1 1 ATDA 55
cny-s) | BOYNTON BEACH FL 33437 Gy 81 AP
IME VP [ Detete 1L [ change [ Addition
NAME OLEKSY. ERIC HNAMF
sirl !t aDoRiss | 7305 ROWLETT PARK DRIVE SIRELT AT SS
Clry-s1-21p TAMPA FL 33610 Iy s1 Ay
I 1 petete ne (C) change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ANDIYSS
Cly-SI1-2IP CIY ST 71
ILE O pelele 111 [ change  [] Additien
NAME NAME
SIRLL1 ADDILSS SIREL | ADOR SS
CHY-S1 A CIY 81 Aar
[ O Delete i [ change  [] Addition
NAMI HAMI
KIREE] ADDRESS SIRIL 1 ADDH S5
CHY- 81 Ar CIY Si AP
MILE ] oetete 1ML J Change ] Addlition
NAMI NARI
SIREL T ADDIE S5 SIRELT ADDH 53
CITY- 81-7iF CIY ST 1P

12. | hereby cortily that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an oflicer or direclor
of the corporation or the receiver or trustoe ompowercd 1o execulo this reporl as required by Chapler 607, Florida Stzlules; and thal my name appaars in Block 10 or Block 11

il changed, of on an altachment with an, address, wilh all gther like empowered.
IGNATURE: C(M/Q ﬁ/ﬁj}:/p«l CA QLOLEK5IV ] ~35-0"7 561 759 927

Dale Cayhre Phone A

G

SIGNATURE AND T¥PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




