2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
b
DOCUMENT #  F32539 Secretary of State
1. Entity Name ry
ALAN TUCKER FRAMING, INC. 02-25-2002 90487 001 ***150.00
02-25-2002 Q0487 Q02 *****g 75
Principal Place of Business Mailing Address
4511 DEL PRADC BLVD. 4511 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S — S A AR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2088929 . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired X $8'75 A‘ddiiional
i _# 3 _Fea Required _
&, Nama and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name —
TUCKER, CAROL Care) Tuckey
4 Strecz.j\ddress {Pff%umbg iw Ac?ap;zble)
6781 CAPRIEANE /) z Tt

BOKEELAF-33822~ Lape Cora | PP/
City (35? ?/ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ot registerad agent and title if applicable. {NCTE: Registerad Agent signature required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Fe);s
{See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 pelete THTLE %\Cgange [ Addition
NAME TUCKER, CAROL T. NAME 40 ard O
stRLET ADORESS | 150 SE 98TH ST. STREET ADDRESS H ol -
crst-ze | CAPE CORAL FL 33990 cirv-sr-2p Cﬁﬁg_&c; | _FI 7?95y
e p 1 Delete e ) g@ange [ addition
NAME TUCKER, ALAN LEE NAME
STREET ADDRESS | {150 SE 18TH ST, STREET ADDRESS L,l.o / d I 2 )’4 c{-
orr-s1-2¢ | CAPE CORAL FL 33990 ' oITY-ST- 2P Vs gpe Core | F/ 33599 ¢
me 7|7 ST - : 1 Delete me 7 [T T T T Ghange™ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE T Change [ Addition
NAME || nave
STREETADDRESS | .. .~ STREET ADDRESS
CIry-Sr-21p : CITY-ST-2IP
MLE o (] Delete Tme . : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ..
CiTY-ST-2IP - CITY-ST-21P
TITLE ™ pelete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 supplemental repert 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 execute this report as pruired 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 lik; ered.
3 - T 5 e 1, PR/ AR / 4&
v L4

SIGNATURE: T

CR2FN4 (A0



