0026763

. 20C1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Em E .
- e B Hu
TUCKER/MILLS INC. § 08 bor faw b
0! JUN29 AM 8 b
Principal Place of Business Mailing Address
1343 MAHAN DRIVE 1343 MAHAN DRIVE SECRETARY OF STATE
LgLLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLHhP\SS[iv FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3414%5 Applied For
A Not Applicable
Zi Count Zip.~ Count
° ks i R 5. Cerliicate of.Stalvs Desie~ []  $8-72 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - m— - . Name . {f h .}) &%}(f
SCO.IT W ‘ Street Adgr nSox Nukﬁ-ls’No /ct(tabte
3233 EAST BAY DRIVE TR BNy o Nofcgeriaoe) 1Ny €
SUITE 104 :
LARGO FL 33771 o
W Tl lakassee FL|BFBCK
8. The above named entity subﬂ tAteghent for the purpose of changing its registered office eéistered agent, or bolh, in the State of Florida.
SIGNATURE /i 2 E :j" ‘5 r—Q M e ————
Signaturs, typed or prrnrMe of registered agent and titla if apphcabla. {NOTE: Registered Agent signature required‘when reinstating) o DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Electi paign f 9 $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIE D O Delets TILE O Change [ Addition | &
NAME MILLS, DOLORES NAME 2
streeT appress | AT 2 BOX 2008 STREET ADDRESS 3
cry-st-z¢ | TALLAHASSEE FL 32311 CITY-$1-21P a
o
ILE D O selete THLE [ Change [ Addition g
HAME TUCKER, CHRISTINA A NAME
streeT aooress | RT 2 BOX 406 STREET ADDRESS
Cny-$1-2iP TALLAHASSEE FL 32311 CITY-57-2IP
TLE B [ pelete THILE [[1Change ] Addition
NAME T e - - NAME ‘ . v 8':‘0':]'34443-:‘5553‘“_5..M
STREET ADDRESS STREET ADDRESS . -0B/28/01--01001--013 4
oITY-5T-2P CITY-5T-2P A% 1500, 00 #1150, 00 .
TIMLE O Delele TITLE O change [ Adw
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
THE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiyénor trysfee empowered to execute this repori as required by Cha 607, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachme ih &, i

ey, Date 4 Daytime Phone #

SIGNATURE: _X u D A - ¥ é/)@/ c/ ffﬂ@?/i%
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