FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000059617 ecretary of State
1. Entity Name 04-24-2003 90198 035 ***150.00
RICE & COMPANY, INC.
Principal Fiace of Busingss Mailing Address
7982 CITRUS PARK TOWN CENTER 7882 CITRUS PARK TOWN GENTER
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Busingss 3. Mailing Address H"“"‘ Hl m” III" "m ||“| "l“ mll |m”|”| I“l‘ m" n“ “Il
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593649929 Not Applicable
zp Country e .| Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - B T e T E AT T TR R e T Ao m e T o m e w e A.Néme- — Earra— — e — = —r
CHANG, KAN Street Address {P.0. Box Number is Not Acceplable)
3421 N LAKEVIEW DRIVE
TAMPA FL 33618 )
City FL Zip Code

8. The above named entity sub[p,itg.“this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

CR2E034 (10/02)

SIGNATURE -
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
£ _FILE NOW!! " FEE 1$ $150.00 . R
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;\trigbulion. ° £l .?dsd.s(c)ict’oh;?;ss y
Make Check Payable to Florida Department of State .
10. - OFFCERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D ’ [ Delzte TITLE T)Change [ Addition
NAME CHANG, KAN | NAME
staeeT anoress | 3421 N LAKEVIEW DRIVE STREET ADDRESS
emv-st-ze [TAMPA FL 33618 CITY-8T-2IP
TITLE D _ [ pelete TITLE [0 Change [T Acdition
NAME B NAME
STREET ADDRESS ZE 1307 W) Fﬂlﬂ?,\'c,\q ey OUw STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE - it e v = e Dokt~ ) TRE L e s i eomamge o muosw . L1 Change [ Additin _
NAME NAME
STREETADDRESS [ . - .o .- STREET ADDRESS
CITY-ST- 2P e i - | CITY-ST-2P
TITLE [ Dalate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S§T-7P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated-in Section 118.07(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 10 exacule thiSeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if
changed, or on an attachment with,an address, with all other like empovierad.

SIGNATURE: YoeaiuliE RRRUIAED

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

QLT

w



