2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 282732 ecretary of State
1. Entity Name 04-28-2003 91487 034 ***158.75
WALTER L. TUCKER EQUIPMENT SALES, INC.
Principal Place of Business Mailing Address
303-A ENTERPRISE STREET 303-A ENTERPRISE STREET
OCOEE FL 3476t OCOEE FL 34761
2. Principal Place of Business ] 3. Mailing Address H"HI ""’ m'l ”m 'I"”"II "I’ m“ I’l” lll" m” m“ I’mllll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 531763123 Not Applicable
£ip Country & Country 5. Certificate of Status Desired §8'75 A_dditional
ee Required
6. Name and Address of 0urrenl Heglstered Agem 7. Name and Address of New Regisiered Agent
- T T o Name i
TUCKER' WALTER L Street Address (P.O. Box Number is Not Acceptable)
303 A ENTERPRISE ST
OCGEE FL 34761
City FL Zip Code

8. The abdve named entity submits this statement for the purpoase of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L . Signature, typed or printed nama of registared agent and title if applicable. {MNOTE: Regislerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . o
- . 9. Election C Financin . P
At Hay 1, 2003 Fos Wi bo $550.0 e o0 o $5.00 v oo

Make Check Payable to Florida Department of State ’

10. | QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . 1PD [ cetete TITLE [Jchange [ Addition
NAME TUCKER, WALTER NAME

STREET ADORESS | 740 W. 2ND AVE. STREET ADDRESS

crv-st-2° | WINDERMERE FL 34786 CITy-51-2

TITLE VD [ pelete THLE [ change [ Addition
NAME TUCKER, EVELYN HAME

STREET ADDRESS | 740 W. 2ND AVE. STREET ADDRESS

CITY-§T-2IP WINDERMERE FL 34786 CITY-ST-2IP
JL1LIY SN - 1 5 O COoeete. - _ Qe | e et - = e e ] Change . [] Addition_|
NAME HABERKAMP, ELIZABETH A NAE

STREET ADDRESS | 9705 TRYON PLACE STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET-ADDRESS ] STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE : [ Deleta TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L/ GNZTLAE REQIZRED Y TR YW Yy A

E AND TYPED OF PRINTED rTl’ ME OFSIGNING OFFICER OR DIRECTOR * Dam " Daytime Phone #

CR2E034 (10/02)



