2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entity Name ecre ary 0 ate
WALTER L. TUCKER EQUIPMENT SALES, INC.
Q 04-18-2002 90588 001 *****g 75
04-18-2002 90588 002 ***150.00
Principal Place of Business Mailing Address
303-A ENTERPRISE STREET 3J03-A ENTERPRISE STREET
OCOEE FL 34761 OCOEE FL 34761
N N BT AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- 59‘1763123 Not Applicable
o Soumy N Ze | Gy | s..Centificate of Status.Desiced -~X| . 98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, WALTER L Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number i ceptable
303 A ENTERPRISE ST
OCOEE FL 34781
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature teguired whan reinstating) . DATE
9, ihisfﬁ.orporaho‘n is enlilgitr)]lg ulj satnis:fyciits Llo.mangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) (N Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peleta TITLE i Change [ Addition
NAME TUCKER, WALTER ' NAME
streer aooress | 740 W. 2ND AVE. STREET ADDRESS
arv-sr-ze | WINDERMERE FL 34786 CITY-5T-2IP
TILE VD O Delete TITLE [J Change [ Addition
NAME TUCKER, EVELYN HAME
staect anoness | 740 W. 2ND AVE. : STREET ADDRESS
ov-st-zp - | WINDERMERE FL 34786 CITY-ST-7P
e s - - - T YT Oberte - KimE T e 7 Tt T omme 7t s e s~ o [eGhange”  ~[C) Addition”
HAME HABERKAMP, ELIZABETH A NAME
staeeT aooress | 2705 TRYON PLACE STREET ADDRESS
crr-st-ze | WINDERMERE FL 34786 CITY-5T-Z1P
TITLE 7 Delete TITLE [ ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-$T-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlily 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
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, wilh al! other like empowered.

235, ;o 5200

Daytirme Phora #

g
E OF SIGNING QFFICER OR DIR

- =,

Pt et e

CR2E034 (9/01)



