2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # L13155 Apr 06, 2600 8:00 am
. Entity Name b .
RICHARD RICE GRAPHICS INC. ecretary of State

04-06-2000 90044 006 ***150.00

Principal Place of Business Mailing Address
8866 QUR WAY 8866 OUR WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Us us
' |
2. Principat Place of Business 3. Mailing Address ] |||| I' ”"I I III I " II I I l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 50-2994002 Applied For

Not Applicable

Zi i t .
" Country Zip Country 5. Cerlificate of Status Desired O $3'75 Addltlonal
X Fee Required

~ 6. Name and Address of Gurrent Registered Agent "7, Name and Address of New Regisler;d Agent
Name
RICE’ RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
8866 OUR WAY
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signalure. typed of printad nama of registered agant and 1itle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
e rnsmoring sees o to. " | atr MaY 1,2000 Fewih bo go0ap | % EecionCamosign Francing - $5.00 way 5o
g re . y - Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADRITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TITLE bP 7 Delete TITLE O change [ Addition
NAME RICE, RICHARD NAME
sTREET ADDRESS | 8866 OUR WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
JLE | = T e g T petete——"§ ~TI.E ; CT€hange (] 'Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O elete TILE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ‘
TITLE [ petete TITLE [ Change (] 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 quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is trug 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 o

emdowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

J2h all other like empowered.
SIGNATURE:

o Lt-{ - 00  B-¥IBCE3

N I
e L
NPT .

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

s

SIGNATURE MID TYPED OR

CR2EQ34 (9/99"



