Ql‘\-ron PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR) "

DOCUMENT #

328726 AMENDED:

1. Entity Name

Tucker Construction & Engineering, Inc.

;
R

+2.
S

- b

. DO.NOT WRITE 1

. G4«
o a Me

N THIS SPACE -

Suite, Apt. #, etc.

2. Principat Place of Business

3. Mailing Address

ay 17 North! P.0, Box 2316

Suite, Apt. ¥, etc,

DO NCT WRITE IN THIS SPACE

City & State Citi& State 4. FEl Number ) Applied For
Winter Haven, FL Winter Haven, FL 59-1272082 Not Applicatle
2ip Couritry Zip Country ) . $8.75 additional
33881 USA USA 5. Certificate of Status Desired O Fee Required
PR oL RS N : 7. Name and Address of Current Registered Agent
T L | ™™ Tucker, L.D
ir-ﬂ«—-*;‘r?_m«D SR Ta Y IoYT, aed s - s Liells ) N
oA OL SPAME k| G TP voren
+ g ;:‘ ; : : -,:':I:.:,N‘ ,“.p ’a-'u"‘ e #
oL T L Cit Zip God
- ' T . . Y Winter Haven FL J ® :fB%Sl

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt

SIGNATURE

, or both, in the State of Florida.

Signatere, iyped or printed name al regslered agent and Ll ¢ appicable.

(NOTE: Regisiered Aganl signalure required when reinslating)

DATE

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,

January 1- May 1 Fee Is $150.00
_ After May 1, Fee Is $550.00
' Amended UBR is $61.25

10. Election Campaign Financing

55.00 May Be

Frust Fund Contribution. Added to Feas

CR2E034B (12/01)

{See criteria on back) o Make Check Payabla to Department of State
1, OFFICERS AND DIRECTORS N I
TE Chailrman =ﬁ]L§.- kN .
NAME Tucker, L.D. 4 R T ,
STITAXRESS | 3535 U.S. Highway 17 North STREETADDESS |- R '
cmy. 52 Winter Havan FL A3881 CTY-ST-AR o) -0 i,
iviad Y SRR 1 swtms |
ovsrwe | f9ReMIPRACK CIFEIC 3384 Rt
e S : [ T AR e i A
KAME Bodolay, Stephen M. . R R I ’
cmanuss | 0217 Highlands Vista Circle om0 T F : _ ; R
arr-sr.ze -~ Lakeland, -FL 33813-——--- A T il »amQ~NOTwWRI=TEmmm~wi-
L D/vp TR IR T S
NAME Tucker, L.D. Jr. ' e ‘ IN TH|SSPACE
smeraoess { 130 Lake Mariam Way STREET ADDRESS | i S
tv-st2F | Winter Haven, FL 33884 LCSST-Ip. T o ‘ L
TE D/VP : e S o ait v
o Tucker, Terrell R. s L [ T L
STREET ADDRESS 3122 Gardner Qaks Drive STREBADDRES-S“ - ‘, L. )
erv.stzp | Lakeland, FL 33810 Camisra, L et , E
me D/VP : T
NAME Arnold, Robert W. T " F
sweeTaonress | 234 Somerset Drive . .
cv-si-z¢ | Auburndale, FL 33823 ‘ o ' L

13. | hereby certi
indicated on this report or supplemenial

that the information suppli

of the corporation or the receiver or truflee empowered t

0 execetathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cjfer like empowj
SIGNATURE: VA W,Q,\S,_ . / Z/Q J/’A it

with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further centify that the information
pot Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

PRINTEL NAME OF S1GNING OFFICER OR BIRECTOR
2.7}

Daywme Phene §

'oam/

iu K/ﬂt

//{ //‘L




FOR PROFIT CORRORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328726

1. Entity Name

AMENDED PAGE 2

S 7 E— E - A - -

Bt T
Lt L 5 ~

.

2. Principal Place of Business 3. Mailing Address

Suite. Apt. £, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Appiied For
Not Applicable
4ip Country Zip Country 5. Certificate of Statws Dested ~ []  $8+79 Additional
Fee Required
TR e e T TR e o 7. Name and Address of Current Ragisterod Agent
: . BEIEN .-h - ":). L Lot "-r*., ; : . Name
*w_ B N T ] _..,’._;_;s.:z.f,f..‘u:-.-...«..-_gﬂ 1. . ) ~
A DO NOT WRITE oL Street Address (P.O. Box Number is Not Acceptabe)
R . N - N ;o o “”" T "»— * .‘; * a
- INTHIS SPACE .- .. ..°"
w P AT P N City Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOQTE: Regrstered Agent signmure required when reinsizting) DATL
o T o . January 1-May 1 Fea is $150.00
9. This corporation is eligible to satisty its Intangibie , . . )
Tax filingr eQUiremenlgand elects toy do so I After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be
(See criteria on back) ’ 0 Amendod UBR is $61.25 Trust Fund Contribution. Addad to Faes
Make Chack Payable to Department of State
1. CFFICERS AND DIRECTORS - s o —
e D/VP CTHLE . j 5
WL A
NAME Williams, Charles L. e AR LN :—a,
seeraookess | 3031 Lantana Circle SIRELT ADDRESS | P I P
cv-s- | Auburndale, FL 33823 omvst-ie ) PRI b
e me. . ﬁ
NAME NAME 2| O
STREET ADBRESS * STREET ADDRESS :
CITY-ST.2P ¢y-57. 2ip -
W THE. e T e VR )
STREET ADORESS SIREETADDRESS | .t - RS - A
CITY-5T- 2P e sLEp e N‘%‘BO“NOFWRIT’E“ S
e ame. [ c S S p CE T
STREET ADDRESS SwEndomss T T o st L . Ll e
CITy.51.21p onv-stze T T ) L F ‘ : e
e famg = o p ot L - N
NAME " pamE R T B
STREET ADDRESS -STREET ADDRESS ST N L
CITY-ST. 2P L R RS D
TILE Y 5 ! Tl - -
NAME . ) Y : W
STREET ADDRESS " STREET-ADURESS 3 ‘;» R ST .
CITY-ST- 2P "CAY-ST-1P 7 . ‘ R A A N L
13. | hereby certify that the information suppligsl with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centiy thal the information
indicated on this report or supplemental s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or triffe empowered togxeculg this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with alf ol like e;;?ver
SIGNATURE: Ay N ! 4'/43%51—
msu:\funzlunmifbnrmmnmors?mcomcsamDmecron Date f Fi Daytime Phone #

ik

i, K.

/4 // s




