2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TUCKER-HUGHES, INC.

DOCUMENT # 487235

Principal Place of Business
1500 COUNTY RD 1

#n

DUNEDIN' FL 346%

us

Mailing Address
1500 COUNTY RD 1
HN

DUNEDIN FL 34698
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90237 049 ***150.00

P R Y

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 51621 Apgplied For .
160 Not Applicable
Zi Counts Zi Count itional
® ouniry P ountry 5. Cerlificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 . Name .
TUCKER; ROBERT C. T e = e B
’ . Street Address (P.O. Box Number is Not Acceptable) N
150¢ COUNTY RD 1
11
DUNEDIN Fi. 34698 City TREED
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
! Sigrature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be
Taxtling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o v
2 ’ Trust Fund Contribution, 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
TIMLE PD O Delete TME O change (7 Addition | 5 .
HAME TUCKER, ROBERT C NAME : g,
streer aooress 1500 COUNTY RD 1 # 171 STREET ADDRESS é ‘
civ-si-ze - [DUNEDIN FL 34698 OITY-5T-2IP o
- [+
TME VPS O oelete TITLE [ Change [ Addition | G -
HAME ITUCKER, GARY NAME
sTreeT ADoress [11474-119TH TERR STREET ADDRESS
cry-st-zk [LARGO FL 33778 CITY-ST-2IP
TITLE : [ Delete TITLE [ change  {J Addition
‘ _N:\ME/‘ s e S R e — i~ R i O Tt .-ﬁA-MEﬂ_b:__—;v.r_... e e S e e s o —_ U S Y «-:
STREET ADDRESS . STREET ADDRESS
oy-st-zp [ et ) EITY-ST-2PP _
TTLE ] Delete TITLE [ Change (] Addition '
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP . i
ME e . 1 Delete TTE [d change [ Addition
NAME ST B NAME i
STREET ADORESS |~ STREET ADDRESS ot
CITY-ST-2IP CITY-ST-ZIP :
TILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated an this report or supplemepetrepgrt is true and accurate and thg#fy 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 frustee enPayered to execute this reghbrifas required by Chaptar 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gred. .
” . . ?
SIGNATURE: SWCIRN RECAITN e Ylavfea 227-733-%oyF
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnston Dals Daytime Phong *

i |

1

WWWWMWMWWM~;




