FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

RPORCKEN

A

DOCUMENT #  P96000046327 Secretary of State

1. Entity Name 01-09-2003 90082 005 ***150.00
JOHN RICE, INC.

Principal Place of Business Mailing Address . .
1723 TALL PINE CIRCLE 1723 TALL PINE CIRCLE A L FL Y T
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
- : AT AL A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE 'F MAKING CHANGES
City 8 State City & State 4. FEI Namber Applied For
59—3413401 2 |Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] $8'75 Additionai
. Fee Required
o ~e—e—ew- -~ @ Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
RICE, JORN T Street Address (P.O. Box Number is Not Acceptable)
1723 TALL PINE CIRCLE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submitg thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem

SIGNATURE ‘

Signature. typed or printed nanfeof registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) BATE
An'_:"‘r‘: N?V:;‘l)!s ':_EE Iﬁiil?gsgg 00 . 8. Election Campaign Financing $5,00 May Be
er May ee w : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i i ORFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE “DPST ) [ Delete TME [ change [ Addition
wve '~ | RICE, JOHN R NAME
stheeT ooress | 2068 WATERVIEW CT- STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL: 34695 CITY-5T-ZP
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE —_— —_— J Delezs e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TMLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IF
TITLE [T elete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppliegemiih this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental [#bort s true and accurate and thetmy djgnature shall have the same lagal eh’ect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trusg powerecAo execute thi eport as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) GoHws THomas Pie [ [9/2003

A UM BIRECTOR Cate ¥ Clytime Phone #

CR2E034 {(10/02)




