2002 UNIFORWM BUSINESS REPORT (UBR] FILED

DOCUMENT #  H34231 Secretary of State

RICHARD RICE REALTY, INC. 03-12-2002 90878 038 ***150.00
Principal Place of Business Mailing Address

4120 5. COUNTY LINE RD. P.0. BOX 1089

LAKELAND FL 33811 PLANT CITY FL 33564

: I TR

2. Principal Place of Business

Mar 12, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—2476965 Not Applicable

Zip - Country Zip Country $8.75 Additional

. ifi f f i )
5. Certificate of Status Desired a Fes Roquired

-
£

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RICE, RICHARD - . C o ’ Street Address (P.0. Box Number is Not Acceptable}
4130 S. COUNTY LINE RD.
LAKELAND FL 33811
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and sl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B oo oo™ | anar May 1,2002 Fapuil peSssbo0 | 10 GecionCompsign Fnancing - $5.00 ey e
g ’ ’ i Trust Fund Contribution. [ Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS II 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change [ Addition
NAME RICE, RICHARD L. SR. NAMIE
street Aboress | 4130 8. COUNTY LINE RD. STREET ADDRESS
Cy-S7-2IP LAKELAND FL CITY-ST-21P
TITLE [ Detete fome {J Change (] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-2IP
TILE [ Dalete TITLE (] Change [ Addition
oNaME | - .. . HAME ) . . e i
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TNLE [ Delete TME [J change [ Addition
NAME | nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TNLE [ Delete ILE [J Change  [] Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. I 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phone #

LI S AV

CR2E034 (9701)



