FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

DOCUMENT # V61488 =
1. Enlity Name 01-09-2003 90031 031 ***150.00
CHARLES RICE MUSIC, INC.
Principal Place of Business ’ Mailing Address
11399 CANTERBURY LANE 11399 CANTERBURY LANE
SEMINOLE FL 33778 SEMINOLE FL 33778
e N IR RN RAR TR
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3138346 Not Applicable
—_Zip | Country Zip __ | _Country B Carfioate . ‘ — 8.75 Additional
6~ Certifieate of Status Desued&J,;a—e Roguired —
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name
WILLIAM F R& ASSOCIATES INC Street Address (P.O. Box Number is Not Accepiable)
6878 W. ATLANTIC BLVD.
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
~~the abligations of registered agent.

SIGNATURE

e omd b Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
o n
- AftF";ﬂE N?V:(:OS F;EE Iﬁlt.lsoégg 00 9. Election Campaign Financing $5_00 May Be
: er Way 3, e_e will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 0 O oelete TImE [T Chenge [ Addition
NAME RICE, CHARLES NAME
stReeT acoRess | 11399 CANTERBURY LANE STAEET ADDRESS
CITY-§7-21P SEMINOLE FL 33778 CITY-5T-2IP
TITLE P [ Deiete TITLE [ Changs [ Addition
NAME RICE, ARDELIA G NAME
streer aoDress | 11399 CENTERBURT LANE STREET ADDRESS
~cnstze L SEMINOLE.FL.33778 ___ . — COY-ST-2P__ - _ —_
TILE O petete TITLE ' O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [T Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

changed, or on an attachment with an address, with all other like overad.
<3 - prs4 = ;
SIGNATURE: __ SnZUDE /// '716/&—7 227 3921945
ale Daytime Fhona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

[ atr=r=3tral

A

CR2E034 (10/02)




