2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # V12052 Secretary of State
1. Entity Name 03-17-2003 Q0675 025 ***150.00
BIB & TUCKER, INC.
Principal Place of Business Mailing Address
745 ORIENTA AVE 745 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address “Il" |“||| Nl‘l Hm |Im l"ll “ll I“” I.l.”‘lu ||I|‘|l|“ Im““l
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533106817 I TNoiAppicatis
Zip Countiyi e Ao Z‘-iP- ~ —r Country = B 5. Certificate of Status Desired O $8'75 Additional
- - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OLIGER, ROSITA Street Address (P.O. Box Number is Not Acceptakble)
745 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701
City . FL Zip Code

8. The above named entity submis this statement for thﬁrpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations-aT 1 isiereg_a ent. \ ' ]
SIGNATURE %f 2 % N MR T 7///5;/03

Signatura, typad or printed narme of registered agent and title if applf(ﬂbi}. (NQOTE: Registered Agenl signature required when rainstating) FATE
FILE NOW!! FEE IS $150.00 . !
El . . .
Ator o 1,200 Faowil b $55000 > St Corpsn Fracng - $5.00 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [J Delete TITLE [ Change [ Addition

NASE OLIGER, ROSITA
streeT anoness | 745 QRIENTA AVE
orv-st-2¢7 | ALTAMONTE SPGS FL

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE M change  [J Addition
NAME
STREET ADDRESS, | _ T

e 4 [ Detete
NaNE KREIMEIER, LENORA

STREET AODRESS | 745 QRIENTA AVE ET
©[~omy-sT-zP ALTAMONTE-SPGS FL— - CITY-57-7P

TTLE [] Delete l TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O velste TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-st-zP - |

TITLE [ Delete TITLE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-$1-2IP . CITY-§T-2IP

12. | 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 certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED ,F/Q M. 0@(,;/)9\ ‘3//;1/0 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata 2N —=3 Ll oo sl s T F TF A

PRt Ry VY

CR2E034 (10/02)



