2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
DOCUN F12691 Secretary of State
DOT TUCKER FARMS, INC. 02-17-2002 90056 033 ***150.00
Principal Piace of Business Mailing Address
HC 50 P. 0. BOX 190 pyuLbuno
PO BOX 190 CANAL POINT Fi 33438
CANAL POINT FL 33438 us
" AR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For

59—2069715 Not Applicable
W Country i Country 5. Cortficate of Statws Desired ~ []  98+7 9 Addiional
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

TUCKEH' DOROTHY M Street Address {P.O. Box Number is Not Acceptable)

17346 § 441 N

CANAL POINT FL 33438

City FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registerad agent and title if applicable (NOTE: Registarad Agent signalure required whan réinstating) DATE
. R e p "

9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O Delets THLE [Jchange [ Addition

NAME BROZON, MARION K. NAME

sTReeT ADDRess | 2540 BOUNDBROOK BLVD STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-§T-2iP

TITLE T [ pelete TITLE [ Change ] Addition

NAME ROXANNE, CURTISS NAME

streeT AboRess | BOX 613 110 E MAIN ST STREET ADDRESS

CITY-§T-2IP CANAL PT FL CITY-ST-2iP

TIMLE D [ petete TITLE . [Jchange [ Addition

NAME TUCKER, DOROTHY M NAME '

STREET ADDRESS | 17346 US 441 N STREET ADDRESS

CITY-ST-2IP CANAL POINT FL CITY-S1-2IP

TITLE s O Delete TITLE [ change [ Addition

NAME UNDERWOOQD, PERLA D HAME

sreer 0oress | 840 NE STOKES TERRACE STREET ADDRESS

GrTY-ST-2IP JENSEN BEACH FL CITY-ST-21P

TILE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TiTLE [ Delete THILE [Ochange  [3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver tee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijl,an bddress, with

ther like empowerad.
N8 QWW@B@W [~ Be . p2 -

L ™
REAND TYPED OR PRlNTE?{AmE‘belGNwG OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

1V 9298650

CR2E034 (9/01)



