2001 UNIFORM BUSINESS REPORT (UBR)

1. Enmy'Name

DAVID RICE CONSTRUCTION, INC

DOCMENT # P95000024037if "

Principal Plage of Business

409 ORCHID LANE
PALM HARBOR FL 34683

Mailing Address

409 ORCHID LANE
PALM HARBOR FL 34663

“l’l’.",""ud

2. Principal Place of Business

70 OCEAN BL vo

VARG

3. Mailing Address

670 OcEAN BuveD

_Suite, Apt #, etc ] N

Suite, Apt._#, etc.. .- .
L2 R =

FILED :
May 18, 2001 8:00 am’
Secretary of State

05-18-2001 91552 046 ***150.00

Il

ﬂ

|

AT

DO NOT WRITE IN THIS SPACE

—

City & State City & State 4. FEI Number Applied For

AT ANT e BEACH FL ATLanTic BEAacH 59-3205638 Not Applicable

Zip Country Zip Country ” . $8'75 Additional

2 2-243 3 D‘K‘/AL- 32-1-33 I PA'L 5. Certificate of Status Desired _ - | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'E:]%Ebgé::g LANE Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City Zip Code
~ FL

8. The above named ehtit

SIGNATURE

is staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

6’//}/

Signatura, typﬁd or printad nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura requirad whan rainstating)

pATd

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 -- - - ~

After MAY 1, 2001 Fee will be $550.00 o o

10, Election Camhaign Ffﬂan(;ing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME RICE DAVID C[ HAME
STREET ADDRESS lonp Oeean %[ V STREET ADDRESS
CITY-ST-2P W th FL 377 34] cmv-seae
TITLE [ petete TITLE OJchange [ Addition
NAME RICE, CYNTHIA (o0 Oceomn BV J, NAME
STREET ADDRESS | 409 ORGHIDAANE L STREET ADDRESS
omv-sT-2r | _RALM-HARBOR FL 34689 Nc\ BC/\’\ F 3227% 3 cmv-st-zp o
THTLE [ Defete TIMLE " Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete I TITLE [1change  [] Addition
NAME NAME B . _ -
— STREET-ADDRESS- - o 7| TSTREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE [ Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

of the corporaticn or the receiver or 1rl
changed, or on an attachment wil

SIGNATURE:

dress, with.all other like empowered.

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i},Florida Statutes. | further certify that the information
indicated on this repart 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
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

-(M)/ Joi 2 1224

D
'STGNATURE AND TYPED OR PRINTRI NAME OE S4onmG OFFICER OR DIRECTOR

Date |

Daytime Phone #

CR2E034 (10/00)



