FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

¥ 8188890

CR2E034 (9/01)

1. Entity Name 01-21-2002 20002 002 ***150.00
R. J. STUCKEY, JR., INC. '
Principal Place of Business Mailing Address
7040 N. CENTURY BLVD. G/O MARGARET W STUCKEY
CENTURY FL 32535 PO BOX 206
us CENTURY FL 32535 - DI
: 4 ORI I
2. Principal Place of Business 3. Mgiling Address 4 Lamity .‘a_'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2183955 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
§. Nams and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narme
STU:I EI “ / d i IE W) Street Address (P.O. Box Number is Not Acceptable)
7040 NORTH CENTURT. BLVD.
CENTURY FL 32535 :
=1 City FL Zip Code
8. The above named entity submits thl; statement for the purpese of cr\{anging its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE B
. Signature. typed or printed nams of registered agent and litle it applicabla. {NOTE: Regislered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Feas
{Ste criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE VS O Celete THLE Clchange [ Addition
NAME * | STUCKEY, MARGARET W NAME
street anoness | 7040 N. CENTURY BLVD). STREST ADDRESS
CITY-ST-2P CENTURY FL 32535 CITY-ST-2P
WILE T 1 Dejete TITLE [0 Change [ Addition
NAME STUCKEY, R § JR N
STREET ADDRESS | 7040 N. CENTURY BLVD. . STREET ADDRESS
GITY-ST-7IP CENTURY FL 32535 CITY-5T-2Ip
TLE P to 7 Delete THLE [ change [ Addition
NANE MCCANN, WM A JR_ NAME .
sTREET aooress | 7040 N. CENTURY BLVD. . STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535 CITY-ST-7Ip
TITLE B [1 Deiete TITLE [Mchange [ Addition
NAME P R SN NAME
STREET ADDRESS o . STREET ADDRESS
CITy-S7-2P ) CITy-ST-2IP
TITLE 1 Detete TITLE [ Chenge [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P N CIiy-S1-2P
TITLE 1 Delete TME [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P 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 cerlify 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 or director
of the corporation or the rece#far or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachént with an address, with I ather like empowered
P 74 ﬁ {m‘ _ { .
SIGNATURE: AL 9=2 il P2 fosde— [ F 02 g5B-250-3y23
SIGNATURE AND D OR PRINTED NAME or SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




