FILED ;
2003 FOR PROFIT CORPORATION .
. 00 5
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :
DOCUMENT # F32539 Secretary of State
1. Entity Name 01-23-2003 90229 009 ***158.75
ALAN TUCKER FRAMING, INC.
Frincipal Place of Business Mailing Address
4511 DEL PRADO BLVD. 4511 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number ) Applied For
) 59-2088929 / Not Applicable
Zi Zi Count| iti
P Country P ountry 5. Certificate of Status Desired E{ $8'75 ﬁ_\ddmonal
B ) Fee Required
6. Name and Address of Current Registered Agent T " T 7.'Name and Address of New Registered Agent ==~y - - - |i—
Name
TUCKER’ CAROL Street Address (P.O. Box Number is Not Acceptable)
401 SW 3RD COURT
CAPE CORAL FL 33991 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tﬁg obligations of registered agent. .
SIGNATURE
,’ Signature, typed or printed name of registared agEEl and titla if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW!!! FEE 1S.§150. . ) ' .
9. Electicn C aign F
After May 1, 2003.Fee will be $650.00 Trust Fund Contribution, A 2o
Make Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 »
TILE b1 [ Gelete TITLE [ change T Addition g
NAME |TUCKER, CAROL T. NAME =
streeT apDRess | 401 SW 3RD COURT STREET ADDRESS 3
cv-st-zr | CAPE CORAL FL 33991 CTY-ST-2P g
o
THLE P O Dalets TITLE [ Change  [] Addition 5
NAME TUCKER, ALAN LEE NAME .
STREET ADDRESS | 401 SW 3RD COURT STREET ADDRESS
cmy-s1-2¢ - | CAPE CORAL FL 33991 CITY-ST-2IP
NmE™ S 7T T o - " Oosite ~ —f e o] - L ates - [ Change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE 3 elete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2iP
TITLE " Celete - TITLE [ Change -- [ Addition .
NAME NAME : KN
STREET ADDRESS STREET ADDRESS |- '
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITEE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
12. | hereby certify tha.t.{‘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 report is true and accurate and that my si re shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as pefpdfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent withs an agdres; ith all other like em red.
A T PO A0 [-J/f-¢3 239549 HF
SIGNATURE: _\ A2tz 7ic Kec =0 10 4S5 IO T
/ SWNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DAGECTOR Date Daytime Phone # -




