2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # V41384 Secretary of State
1. Entity Name 01-29-2003 90142 047 ***150.00
JEAN E. RICE ENTERPRISES, INC.
Principal Place of Business Mailing Address
220t SOUTHEAST INDIAN ST. 2201 SOUTHEAST INDIAN ST, ) JUUVl4LJyU's
—suie-Fer— Baflq ¢-3-Y —strere— BRI -2l 4
i v T VBTN RAR A AERARINN
2. Principa! Place of Businessr{Q{'J 3. Mailing Address
RV, N
Suite, Apt. #, etc. — _ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
o ey Fas > Chads, & -a5]
City & Stiie~"> ¥ City & Stat 1 4. FEI Number 7 Applied For
65—034350 Not Applicable
P B Country L ~ P o Country. 5. Gertificate of Staws Desired [ geae gssql_':fedé“o"a'
6. Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent
Name
RICE, JEAN E. . —_ %orﬂ .
’ B | (treet Address (P.O. Box Number is Not Acceptable)
—NE-PaNTAONRE— 7333 S, & Seaqale
L Stuenk R 3VE9 : ‘
~STHRART FL--34987—- City. FL | ZpCose

Ry

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 Flerida. | am familiar with, and accept

the cbligations of regis| agent. @(CL
s
SIGNATURE am

Signature, lyped %7}130 name of registered agent and title if apphicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!N FEE IS $150.00 . o

After May 1, 2003 Fee will be §550.00 e o o a8y 3000 ay e
Makg Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ PSD [ Delete TILE [Jchange ] Addition
NAME RIGE, JEAN E. NAME
STREET A F—p STREET ADDRESS
CITY - 8T- ZIP——j SRLM0E— o CITY-ST-2IP
TMLE ij_ ety QOGRS AT g, KT O] Change [ Aduition
NAME NAME
STREET ADDRESS RLC‘J« %GQ/Y\& STREET ADDRESS
CIY-$3-2P 73 3-3 5 8 M ?)Qm'\-L. Ciiy-§1-2I6
TITLE - Ao [ petete: ~ =~ J-LE=- = =} ~ —=om. - [ Change (7] Addition
HAME '/Ku-{:._u& '—'} L % ‘\Oi Cl 7 NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-57-7P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P ; GITY-$T-2P
TMLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete e ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that.the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carpaoration or the receiver or tragtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with Ndress, with all other like empowered.

SIGNATURE: __ SIGRAIRAE RKIECUIERED I[l;% O 3

SIGNATURE ﬂNDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

—

~R2E034 (10/02)



