FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 902080

Secretary of State

05-05-2003 91444 037 ***150.00

DOCUMENT # P96000035050

1. Entity Name

P & R RICE FAMILY PAINTING, INC.

Principal Place of Business
801 SW MCCOY AVE

PT ST LUCIE FL 34953

Mailing Address
801 Sw MCCOY AVE

PT ST LUCIE FL 34853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATEATEAR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 066 Applied For
6 1628 Not Applicable
Zi Count Zi Count iti
o .. c?un ¥ _ ® ountry 5. Ceruflcate of Stazus Dasired 0 $8.75 Adaitional
. PO N . . o - Fee F!equlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, PAMELA A Street Address (PO. Box Number is Nol Acceplable)
ree| ress (FU. um i [o] CCH
801 SW MCCOY AVE
PT ST LUCIE FL 34953
City FL Zip Code

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

the dbligélions of registered agent.

SIGNATURE

Sngnalure typed cr printed nams of registerad agant and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.. FIE NOWIIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
:Make Check: Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, o CFFICERS AND DIRECTORS | JEEB ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 1D [ Delete TiLE [ Change [ Addition ‘é‘
wmse | RICE,RICKYR - NEME S
street anDRess | 801 SW MCCOY AVE STREET ADDRESS g
erv-st-ze | PT 8T LUCIE FL 34953 GITY-ST- 2P 2
TME D ] Detate TILE [ Change [ Addition &
NAME RICE, PAMELA A NAME ©
stReer anokess | 801 SW MCCOY AVE STREET ADDRESS
CITY-5T-2IP PT ST LUCIE FL 34953 CITY-ST-2IP

Jome . LT . N ... O Datete ML G chenge [ Addition
NAME TARDIF, TODD L™ e " NAME e
streeT avDRess | 501 SW MCCOY AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TITLE O Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

12. | hereby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ental repart 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
I pog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
fotvere

indicated on this report or sugple
of the corporation or the regé

gr trustee empowered to gxec
changed, or cn an attachp d

ih an address, with allf

Y

SIGNATURE:

22550mela Al ci-s5 <3 722 1330r45¢

A)

SIGNAT\.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylfie Phane #



