2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

'DOCUMENT# L13155
1. Entity Name

RICHARD RICE GRAPHICS INC.

\/ ok

ecretary of State

04-29-2003 90074 041 ***150.00

Principal Place of Business

8866 OUR WAY
TALLAHASSEE Fi
v 32307

Mailing Address
8866 QUR WAY

TALLAHASSEE F
us

32399

agta, 4w

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[] CHECK HERE IF MAKING CHANGES

TALLAHASSEE FL 32308

.\);,J.&— e

City & State City & State 4. FEI Number Applied For
. . 59-2994092 Not Applicable
Zi Caunt i i
e ouniry Zp Louniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent .. ___ ... .. | o e -.— 1. Name and Address of New Registered Agent
Narne

R[CE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
8866 OUR WAY

City

FL

Zip Code

the obligations of registered agent. |«

-

8. The above named entity submits this é-t:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __=

Sighature, tybsd or printed name of ragistered agenl and
N ot A

title if applicable.

(NOTE: Registered Agant signature required when rainstating) DATE

- FILE NOW!!! FEE IS $15.00
After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Depaftment of State

:

10. OFFKZ¥RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e Dp " O Dalete TTLE [ Change [ Addition %
NAME RICE, RICHARD : NAME =)
staeer apoRess | 8866 OUR WAY STREET ADDRESS :‘-*:
arv-si-ze | TALLAHASSEE FL 32308 CITY-ST-71P <
FITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE —. [Ch.Delete- —- - I TITLE. e o | o o = - i -~ [change [ Addition | .
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
[ TNLE O oelete TIME - OJtange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p J CITY-ST-2P

changed, or on an attachment

SIGNATURE:

agiresP
ol

AT

(

ue an

(/
e

12. | hereby certify thatthe information suppliad with this filing does not gualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | furiher cetlify that the information
indicated on this report or supplementa+rapyrl is tr acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver W ppwered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
{ ith all other like ermpowered.

==UIRED

PEQ O® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #




