FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15,2002 8:00 am

DOCUMENT # 608579 Secretary of State

1. Entity Name
TUCKER GROVES SERVICE, INC. 01-15-2002 90011 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 238 P.O. BOX 238 LUV Y WURY
BACKBONE ROAD BACKBONE ROAD )
BABSON PARK FL 338270238 BABSON PARK FL 338270238 '
10 40 RpetBese D4 Cweger's broveler Zpe

Suite, Apt. #, etc. ﬁlite‘ Apl. #, ete. DO NOT WRITE IN THIS SPACE

0. Koy 33%

City & State p \? City & State 4. FEI Number Applied For
Babsow Vartk 71 Birgsed Lorrc 53-1502804 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

- 5. Certificate of Status Desired Od - )
33{9_7 T I:L, 23 ) a7 b§ /?/ Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name . : — el -
TUCKER, JIMMY F S AmeS F. Tue fes?
* S‘Seel Address (P.O. Box Number is Not Acceplabie) (/
1303 SILS RD PORoy 28— O W [k fone X
1040 BACKBONE RD '
. Brbsor Park F
LAKE WALES FL 33853 gity FL Zip Code
- . 9 hosonl Park 37427
8. The above namead entity submits this statement for the purpose of‘ch/aging its registered office or registered agent, or both, in the State of Florida.
. - s
SBNATURE DA mes Fr—Tuckeid /m %M/ ?J’"e S. /-£— o
Signature, typed or printed name of registared agsnt and mlsluf applicable wTE: Registered Agent signature raquired when reinsiating) : DATE

9. :I'his corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection G ian i .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trz;IE:ndags:ll,?;uﬁg‘r?ncmg 0 ?gj;gqohg?;sae

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPSD O palate TITLE O change  [] Addilion
NAME TUCKER, DOROTHY NAME
sTreeT aporess | 1040 BACK BONE RD STREET ADDRESS
cv-s-20 - BABSON PARK FL OITY-ST-2IP
TILE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE — [ pelete TILE —- .- [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 1 eiete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2P L ] CITY-ST-2IP
THiLe L U O Delete THLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ pelets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | turther 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f“‘?«?zf% T2 R ST E D foloo Foib30-1727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DDLU

iv

CR2E034 (9/01)



