2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entily Name May 05, 2000 8:00 am
RICE BROTHERS CONSTRUCTION, INC. Secretary of State
05-05-2000 90050 015 ***150.00
Principal Place of Business Mailing Address
12 PONTE VEDRA CIRCLE 12 PONTE VEDRA CIRCLE
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082-1314
us Us
Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59_2313250 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
- ] ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RICE, LARRY ALAN Street Address (P.O. Box Number is Not Acceptable)
12 PONTE VEDRA CIRCLE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. "’ \-
SIGNATURE —— ..~ -
= .awire, yped or printed name of registerad agent and lile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE {S $150.00 . - "
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljs‘,:tt!g:n%a{;noﬁ:lr?t)nuggn: neng O fgj'gﬂohg?é: e
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O pelete TITLE [Ichange [ Addition
NAME RICE, LARRY ALAN NAME
SIREET ADORESS | 12 PONTE VEDRA CIR STREET ADDRESS
cv-sT-2P | PONTE VEDRA BEACH FL 32082 ciry-S1-28
TILE v [ Gelete TILE . [JChange [ Addition
NAME RICE, RICHARD THOMAS NAME
STREET ADDRESS | 504-13TH ST SOUTH - STAEET ADDRESS
cm-5T-20 | JACKSONVILLE BCH FL . CImy-ST-2IP .
TITLE S ] Delete TILE [ change [ Addilion
NAME RICE, LAURI B. NAME
STREETACDRESS | 12 PONTE VEDRA CIR STREET ATDRESS
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 ciTY-5T-2P
TTLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-ST-2IP
TILE , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 thal the informnation
indicated on.this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute thjs+gport as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 17 or Block 12 if
changad, or on an attachment with gn addrgss, with afl like ered.

SIGNATURE: C oy A RED 4-22-00 Y2/ 020

SIGNATURE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




