2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. H
DOGUMENT #  P99000054585 Jul 31, 2001 8:00 am
1. Entity Name / Secretal y Of State E.
STEPHEN NEAL RICE ENTERPRISES INC. . / 07-31-2001 90236 001 ***550.00
Principal Place of Business Mailing Address
57 COLONY PARK 57 GOLONY PARK
DESTIN FL 3254t DESTIN FL 32541
Anpibe=ri Besoer Az2p0 ﬁ-\f 1% |
Sute, Apt. #, etc. Suite, Apt, #,etc. ~ e e~ DONOLWRITE IN THIS SPAGE s 7
T T - R N T T A T e S ) :
City & State City & State 4. FEi Number , Applied For
N . R‘ 59-3584349 Not Applicable
Zi Count Zi ’ r it
® Lniry Blngs O ﬁo_ljgyA 5. Certificate of Status Desired O ?g';esq S?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - )
RICE, STEPH
Ly EN N Street Address (P.O. Box Numnber is Not Acceptable)
57 COLONY PARK DRIVE
“OESTIN FL 32541
City FL Zip Code
8. The above ngfijed entity submits this statement for the purpose of changing its registered offipe or registered agent, or both, in the State of Florida,
- L . )
SIGNATURE - aﬂﬂﬂ?— *
ignature, Whed or printed name of registered agent and ttle if applicabla. (NOTE: Registersd Ag;snl signatur§raquired when reinstating) ) DATE
~9._This corporation is gligible to satisfy.its Intangible_ e com NOWIN.. 45-8550.00 - - - {0—ElsEi T = SR
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 : Tri(s:tK;: r:zjagc?:t:'?;uulc?: neing 0 iﬁgﬁ;f;‘é:e
{See criteria on back) O Make Check Payable to Department of State ' N
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P [ Delete TMLE ) O change [ Addition | &
NAME RiCE, STEPHEN N NAME %}
steer aporess | 57 COLONY PARK DRIVE STREET ADDRESS §
cmv-st-ze | DESTIN FL 32541 CITY-ST- 2P o
- o
THLE O Delete TITLE [ change [ Addition ] O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e I Py
CITY-ST-2IP ] GITY-ST-2IF
TITLE 3 palete TITLE ; [JChange  [] Addilion
~NAME e - e ———— . T e oo NAME . ;
- - " C i mrmm -t e -
STREET ADDRESS 7 STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP - )
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME ~ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
indicated on this report 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
of the corporation or the gk eiver ar trustee empowered to execute 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 attacfrfent with an addregs, wimall gther like empowered.

SIGNATURE: ~
& sa RE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Caytima Phone #




