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1. Entity Name FILED }
. |
JOHN RICE, INC. Jan 09,2001 8:00 am |
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90011 019 ***150.00 i
1 -
1723 TALL PINE CIRCLE 1723 TALL PINE GIRGLE :
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
us us o
‘z f
| 2. Principal Place of Business 3. Meailing Address 1
§ - _ i
i’ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
J ... City & State City & State 4. FEI Number Applied For
: - oL e . N . e T 59—3413401 NolAppI\'cab!e
] — PR
> -
P Country Zp Country 5. Certificate of Status Deswed O ﬁg gesq 3?:‘;1"’"3]
|
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
' RICE’ JOHN T Street Address (P.O. Box Number is Not Acceptabie)
: 1723 TALL PINE CIRCLE
: SAFETY HARBOR Fl 34695
' 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 Florida.
SIGNATURE -
Signature, typed or printed name of rtagi_slsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlln_g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST O elete TME O Chenge [T Addiion | 8
o
NAME RICE, JOHN NAWE -
STREET ADDRESS 206 WATERVIEW CT STREET ADDRESS g)
om-st2 | SAFETY HARBOR FL 34695 wiv-st-2p T
o
TIME 7 Delete TITLE O change [ Addition | &
NAME NAME
s | SREEFADDRESS | . R . L STREET ADDRESS )
CHTY-ST-2IP T CITY-5T-2F © 7 R B e
THLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP.
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-21P CITY-sT-21P
TITLE [ Dalete TITLE [Jchange  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
g —
13. | hereby certify that the information, eSiling doeg not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or Supple gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corgoration or the receiyd £ erplacm g%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepliAki 7 gther like empowered.
SIGNATURE: ’ O oha R!ca_ Presid et // '/é%ao { 227-795-9Y3/
GIGNING OFFICER OR DIRECTOR date Daytima Phane #




