FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

DOCUMENT # Pol060 (00 6o |

1. Entity Name

Rice EpteapPrices , L rcC.

04-28-2003 90996 041 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
G oo L Steee | THENG, Sﬁee)r
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Ci;v & State City & State . ~ 4. .FEI Number , Applied For
M a s FLO€1DA VLM q:[;)(fxbpy 1Lt—lg¢f L—fc|?4-—f Not Applicable
2i Country Zip Country - ) 8.75 additional
\ % 3 ) 3(0 U\) c_; A_ 3 '3 13 (o U SA 5. Cerlificate of Status Desired O l§ee Requirecll ona

7. Name and Address of Current Registered Agont

- ——

s - - - T .| _Name L-‘ .~ .
auvs . ’{ . +€ﬂMLIUeL[O. cag
DO NOT WRITE Streat Address (P ‘ Box Numbe is Nal Accept ’ !

200 ) . we)q LA L
IN THIS SPACE N

City F‘ﬂf:ﬂA FL[Zi[lgo_d;e \33

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and ie if apphicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ] o )
After May 1, Fee is $550.00 9. Election Campaign Financing ss_oo May Be
Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
&
£ . oA b] o
STREET ADDRESS R L ARDD — ' STREET ADRESS o
2w~ STRee + c @
CITY-51-21P M1 @ E o iDA 3B3D13 CITY-ST-2IP 2
TILE TILE - E
NAME NAME o
STREET AGDRESS STREET ADDRESS
CI7Y-ST-2IP CIFY-ST-21
TITE TIME
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . - - i -fpomestwe ] _ DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-g1-21P CITY-ST-2IP
TITLE TIm.E

NAME NAME

STHEET ADDRESS STREET ADDRESS
OiTY-5T-2P CiTY-ST-2P

12. | hereby cenifg}hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(y, Florida Statutes. | further certify that the information
indicated on this report g supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (h¢ rgceiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or an an

attachment with an ad . with all other likp empowepad.
C
1 CARDO ﬁ/aﬂraa of z_(r’as
B Date / 4

SIGNATURE:

{
7™ BIGNATIRE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Deytme Phang #




