FILED

2002 UNIFORNM BUSINESS IR;’.’H; iT (UBR) Mar 28. 2002 8:00 am
4. H 9 .

{ pmipmmtrrert
DOCUMENT # 368038 Secretary of State
T. R. TUCKER, JR., INC. 03-28-2002 90018 036 ***150.00
Principal Place of Business Mailing Address
X000 E EDGEWOOD DR #106A 2000 E EDGEWOOD DR #106A
P O BOX 442 P O BOX 442
— — VMDA
2. Principal Place of Business 3. Mailing Address ”I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1305%1 Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ..
TUCKER' TR JH Street Address (P.O. Box Number is Not Acceptable)
1435 HOLLINGSWORTH DAKS
LAKELAND FLORIDA FL 33803
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
B g oquarentand e et | Ar oy 1,2002 Foq wil bo Sss000 | 10 EclonCanpasnFinarcing | _ - $5.00 way e
T ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME TUCKER, 7. R. NAME '
sTReeT ADDRESS (1435 HOLLINGSWORTH QAKS STREET ADDRESS
omv-sT-20 (LAKELAND FLA. CITY-§T-71P
TME v : . O pelete TILE O cChange [ Addition
NAME TUCKER ANNE NAME
STREET ADDRESS |1435 HOLLINGSWORTH QAKS STREET ADDRESS
CITY-ST-ZIP LAKELAND FLA ' CITY-81-2P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iP
TILE [ celete TILE [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report 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 1o exaec j ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytime Phore &

Av  £698910

CR2E034 (9/01)



