2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H23979

1. Enlity Name

BOB RICE HOMES, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90020 032 ***150.00

Mailing Address

19521 DEERLAKE RD
EUTZ FL 33349

Principal Place of Business

19521 DEERLAKE RD
LUTZ FL 33549

2. Principal Place of Business 3. Malling Address

A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
59-2461594 Nol Applicable
Zip Gountry Zip Country 5. Certificate of Stetus Desired ~ []  S8+7 D Additional
Fee Required
~ 8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name
RICE, BOB Street Address (P.O. Box Number is Not Acceptable)
19521 DEERLAKE ROAD
LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, or both, in the State of Florida.

Sjgnaturertyped or printad name of registered agent and Lile f applicable,
TRTTT L T e

{NOTE: Registered Agent signature raquired when reinstating)

DATE

U
9. This corporation is aligible to satisty, iis intangible
= Tax filingirequirament and elects'to do 80, P
{See criteria on back} O

Make Check Payable to Department of

FILE NOW!! FEE IS $150.00
] T After MAY 1, 2002' Fee will bé $550.00

» 10z Election Campaign Finanging™ ** " §5_ 00 May Be
Trust Fund Contribution. Added to Fees

r

State

11. ’ © * OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE op [ pelete T ﬁua : % K change [ Addition

HAME RICE, ROBERT B. HAME

srheeT anoress | 19521 DEERLAKE RD STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-21IP

TITLE T . Lo . hange Addition
(] osiete %\ ‘R] & i/\ L ﬁ]_’,& . LAChang O

NAME HAME i !

STREET AGDRESS e ooaess | (4SL! VEERAQLS RD

CITY-ST-2P CITY- 51-27 Luts Fua 33 yaa

TILE (1 Gélete TITLE T [ change  [7] Addition

HAME NAME

STHEET ADDRESS STREET ADIDRESS

Gty -ST- 2P CTY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ pelete THLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITy-57-2IP

13. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:  SIGNATJRE REQUIRED ~Z£7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC FOH 4

3 ///Jf/)‘- (ﬁé | 7350

Date ytimg Phona #

SLE L0

AY

CR2E034 (9/01)



