2000 UNIFORM BUSINES§ REPOﬁT (UBR) FILED

[ ]
DOCUMENT # J20784 | Mar 15, 2000 8:00 am
1. Entity Name ' S S
RICE PUMP AND MOTOR REPAIR, INC ecreta ) Of tate
! ) 03-15-2000 90027 006 ***150.00
Y
Principal Place of Business Mailing Address
5740 POWER LINE RD ' - ‘3628 NE[T9AVENUE —-= el
FT.LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-6209 UuuveLdadJg
us
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2712791 Not Applicable
Zip Country Zip - . Country L . $8.75 additional
| 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
R‘CE’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
3628 N.E. 19 AVENUE
FT.LAUDERDALE FL 33308-3209
City FL Zip Code
8. The above named entity submits this statement for- the pdrpoé_e of changing its registerecd office ar registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registersd agent and btle it applica%bla {NOTE: Registered Agent signature reguired when reinslating) DATE
9._This. tion.is eligi satisfy its. Intangible _ tese o FILENOWULE A5.8180.00. .- — - T _
B axing vequreman and octs Ao g0 T Y 1o o $550.00 0 Sooven CampagnFnareig L $5:00'May Be )
o= . ’ . 4 Trust Fund Contribution. -0 Added to-Fees—
(See criteria on back) (] Make Check.Payable to Department of State
11. ' "~ OFFICERSANDODIRECTORs 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delets TILE [ Change ) Addition %
NAME RICE, EDWARD NAME 2
stReeT ADoRESS | 3628 N.E. 19 AVENUE STREET ADDRESS §
CITY-ST-2P FT.LAUDERDALE FL CTY- ST-21P w
— — i
TimE S O Delets TILE OiChange [ Addition | ©
NAME RICE, GAIL SHUDARK HAME
sTreeT ADDRESS | 3628 N.E. 18 AVENUE STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL ' CITY-ST-2IP
mE " O oekts TE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE " O Delet: MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-21P CITY-ST-2IP
TIE " [ Detats TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TmE_ T -1 O oelets T - - =7 [Jchange [ Addion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the Information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an a s, with all other like empowerea.

SIGNATURE: X 7 “vNilige iz g ofla—

\ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




