2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (353834 .
1. Entity Name A l' 25, 2000 8.00 am
RICELAKE, INC. ecretary of State
04-25-2000 90110 001 ***150.00
Principal Place of Business Mailing Address
25132 SW FIRST AVENUE POST OFFIGE BOX 1133
NEWBERRY FL 32669 NEWBERRY FL 326691133
us us
s s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Far
59-2316382 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - T Name ’ .
MARLOWE R, HERBERT A. Streel Address (P.O. Box Number is Not Acceptablg)
448 NORTHWEST FIRST AVENUE
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registered agent and utie if applicdble. (MOTE: Ragisterad Agent signaturs raquired when reinstatng) DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fez;s
{See criteria on back) 0O Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Acdition
HAME MARLOWE, JEANIE NAME
STREET ADDRESS | 25132 SW 1ST AVE STREET ADDRESS
CITY-S1-2P NEWBERRY FL CITY-5T-2P
TinE DsT 1 Delete TITLE [JChange [ Adciion
NAME AUSMAN, MICHAEL J. NAME
sTReeT A00RESS | 920 W CENTRAL AVE. STREET ADDRESS
CHTY-ST-2P NEWBERRY, FL 00000 CITY-S1-2IP
TMLE pp O pelete TILE [ cChange [ Addition
NAME MARLOWE, HERBERT JR NAME
STREET ADDRESS | 25132 SW 1ST AVE - STREET ADDRESS
CITY-ST-2P NEWBERRY FL CITY-5T-2IP
TITLE [ pelete TLE Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T-2P _
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T-7P

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that tne information
indicated on this repart of 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 corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargead, or on an attachment pvith an address, with all other like empowered.

SIGNATURE: ___ o 2N CUSGERIED 6’/7/&0 253-pede PRY5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {9/99)



