_“
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (UBR)

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90134 022 ***150.00

DOCUMENT # 608579

1. Entity Name

TUCKER GROVES SERVICE, INC.

'Principa! Place of Business - Mailing Address .
1040 BACKBONE RD PO. BON-835 R
BABSON PARK FL 23827 BABSON PARK FL 33827

T

2. Principal Place of Businoss ’b Majl ing Address
Uboy 240
Suite, Apt. #, elc. Suite, Apt. #, ate. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number mao‘ Applied For
. 5¢-1 Not Applicabla
Zi i Caunt i
R oA I Y Rk S ~ 4-8..Cerlificato of Status Desired . []  -98:79 Additional ,
- [ - e e e Pl e L P e T i S| e R P et Sl e = »-;_,.FEB_RBQU"M_# - [
8. Name and Address of Current Registerod Agent . _ | _ __ s o a7, NAMS and Addrees of New Registered Agent.--__ J—
Name .
TUCKER, JAMES F -
E Street Addrass (P.O. Box Number is Not Acceplable)
1040 BACKBONE RD 3
BABSON PARK FL 33827
: City FL ' Zip Code
8. Tha above named entity submils this statement for the purpoge of changing ils registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registared agent.
ol . . Cae .
v EEL g
SIGNATURE AR ' il
sm;wumwmdwwwmmum. i' Imﬁ:wmdmmitmﬂwmmmmj DATE
[ .
. FILE NOWII FEE IS $150.00 2. Eloction Campaign Financing $5.00 May B0
. After May 1, 2003 Fee will be $550,00 Trust Fund Contribution Added to Fees
Make.Check Payable to Florida Dapartment of State ’
4 e e - R
10. QFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e VPSD 0 petete e ' Ochange [ Addition | &
NAME ™ TUCKER, DOROTHY NAME =]
swreer apoacss [1040 BACK ‘BONE RD ; STREET ADDRESS §
arv-st.ze - BABSON PARK FL - L CTY-ST-2P &
me O etete me O Crarge ] adsion | &
NAME NAME
STREET ADDRESS . _ STREET ADDHESS
~ [ -CHTY-ST-2P - .- - e - CAY-ST-DR |, Tt ek T v e e g - g JEOUPNEPRN U
TITLE —_— - - = -.;Emm —= W =TI F= e B e - . i chmnamﬂbﬂ‘ PR
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s7-21P CIrY-57-2P
HILE [ petets Tme [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
e {7 Detete TE O Change  [7 Aadtian
NAME NAME
STREET ADDRESS STREET ADDAESS
GrY-sT-21P CITY-ST-2P
TLE 3 oslere e [CJChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S57-21P
12. 1 hereby certity that the informalion supplied with this ﬂling 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 accurate and that my signature shafi have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recaiver 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 altachment with an address, with all other like empowerad.
SIGNATURE: ___SIGNATURE REQUIRED (/2227 4 —Ztb )] )-rf-0 3
L BIGMATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR nmsc‘ron/ a" Do Daytirne Prong »




