2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

B

R)

FILED
Jul 23, 2003 8:00 am

DOCUMENT # P96000100762 Secretary of State |
1. Entity Name 07-23-2003 90058 014 ***150.00 =
TUCKER/MILLS INC.
Principal Place of Business Mailing Address
1343 MAHAN DRIVE 1343 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Frincipal Place of Busingss 3. Mailing Address
Sulte, Apt #, eto. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4065 Applied For
- 5834 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
B, Name and Address of Current Registered Agent . . _ . .| - _ . _ _ 7. Name and Address of New Registered Agent -~ -~—
Name
TUCKER' CHRISTINA Street Address (P.O. Box Number is Not A table)
ree ress (F.U. BOX Number Is Not Acceptable
1343 MAHAN DR.
TALLAHASSEE FL 32308
City FL Zip Cede
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed nama of registered agent and lile it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i FILE NOW!II FEE IS $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 ) Trust Fund Contr?butlon k Add.ed ml\gz;);sﬂ ®
Make Check Payable to Florida Department of State . ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deete TIME O Chenge 7 Addition | S
NAME MILLS, DOLORES NAME =
staeeT aopress | AT 2 BOX 2008 STREET ADDRESS ?;:
crv-sr-zr | TALLAHASSEE FL 32311 CiTY-ST-2P Py
I o
TILE D O Delete TINLE O change [l Addttion | G
NAME TUCKER, CHRISTINA A NAME
steet aporess | AT 2 BOX 406 STREET ADDRESS
orv-s-op | TALLAHASSEE FL 32311 CITY-ST-21P
JoTmE . e mamn = =s s —w[S] Dpjgte ——f§ TME- —- = e oo o om m T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TIMLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIFLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TIE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
12, | hereby certify that the inforrpation supplied 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 | 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 directer
of the corporation or the regej tee empowered to execute this repptt as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Biock 11 if
changed, or on an atlachrfiegftjwith Anfaddress, with all cther like empowefed) ]
ST EEOWS 162763 (3500153
SIGNATURE: __| SIIAO. Y IZEOIT( - d 2152
EGNATIA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ! = Deytim&TTons #




