FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 06, 2002 8:00
DOCUMENT #  P98000061041 glgcretary of Statie1 "

1. Entity Name

BOB RICE CONSTRUCTION MANAGEMENT AND CONSULTING, 02-06-2002 90034 050 ***150.00
INC.

Principal Place of Business Mailing Address

1952 DEER LAKE RD. 19521 DEER LAKE RD. O

LUTZ FL 33549 LUTZ FL 33549 ' uulg U31

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3520358 Not Applicable
j Count Zi Count iti
o ounry ® ountry 5. Cerlficate of Staus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
RiCE, ROBERT Street Address (P.C. Box Number is Not Acceptable)
19521 DEER LAKE RD.
LUTZ FL 33548
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable, {MOTE: Registered Agent sighature reguired when reinslating) DATE
9. $h|silc|9fp0rat|c?n is ehtglblj t? setmstfycljts Intangible A FILE NTOW!!. I::EE ISIH$150.O% , 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
. {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND CDIRECTORS IN 11
L D O Delete LE - ’ - -fﬁ; hange [ Additicn
o s
e RICE, ROBERT N Preaives ¥
sTreev ADoRess | 19521 DEER LAKE RD. STREET ADDRESS
cry-st-zr | LUTZ FL 33549 CITY-5T-2IP
e me / f I change [ Addition
D (X Delete M e glu. e g
Mg RICE, DERILIS v
STREET ADDRESS | 19521 DEER LAKE RD. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 23549 CITY-ST-ZIP
TILE [ pelete TIILE [J Change [ Addition
NAME ™ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2P CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar Ihe receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or an an attachment with an address, with all other like empoweread. :
sicnaTuRE: __SIGNATURE REQUIRED 274, Sl () gy35es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AAT LY

nv

CR2E034 (9/01)



