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DOCUMENT # J65629 FILED

1. Entity Name

RICE APPRAISAL SERVICES, INC. ;o Jan 16, 2001 8:00 am
| Secretary of State

B3

Principal Place of Business Malling Address 01-16-2001 90054 030 ***150.00
13303 WINDING QAK COURT 13309 WINDING QAK COURT

SUTE ¥ — () SUTE ¥

TAMPA FL 33612 TAMPA FL 33612

|

I

s ST AU AR

Hmer Ao~
Suite, Apt, #, elg. (‘5‘) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(9 ST B
City & State City & State 4. FEI Number 59'2788690 Applied For
Not Applicable
Zj It Zi Count i
P Country ® ountry 5. Certfcate of Status Desreg (] 2072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——RICE, GERALD R. - = —StfeBT AHTMESS [P0~ BaX NOmber 18 Nol Accaptabie)
r&ef reéssP.0. BoX Number "Acceptabig) T -
13309 WINDING OAK CT P
STEA Ste B
TAMPA FL 33612
; City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
S;gn;ﬁf{typed or printed nama of ragistered agent and utla ap.:plicabla_ (NOTE: Registared Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o - N paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Slate
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D J Delete TILE Ol Change [ Addition
NAME BERGER, KAREN M NAME
smeeranoaess | 13309 WINDING OAK CRT SUMMEWM B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 -~ CITY-5T-2IP
TITLE D O Dalete MLE [ Change [ Addition
NAME RICE, DIANE J. NAME
sTheeT Aooress | 13309 WINDING OAK CT STER~ 8 STREET ADURESS
CITY-5T-ZIP TAMPA FL A Ebra CITY-$T-2IP
TITLE O T3 Delete TLE O change [ Adéition
NAME SFTa S‘,m.dpo Shaww NAME
| SRETAOORESS | 3Ts g g imding Ouk T €Te 43| STREETADDAESS . .
CITY-5T-2IP Trmpn [ B3 Ll ory-§7-2p
TITLE 7 Delete TITLE [C1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wilh an addess, with all other like empowered.
. @-{3—?3’/~/‘/¢Y7/

SIGNATURE: _ ¢ L U,@w‘? o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



