» FILED

2003 FOR PROFIT OOHPQ:I:%A'!'ION Jun 16, 2003 8:00 am

- UNIFORM-BUSINESS REPORT.(UBR). ¢ Secretary of State

DOCUMENT # F97000005428 05-09-2003 90142 046 ***150.00

1. Entity Name
M. TUCKER ENTERPRISES INC.

Principal Place of Business Mailing Address ' 5 5 0 4 8 37 9

1083 BENNETT Rt 1083 BENNETT RD

FORT PIERCE FL 38947 . FORT PIERCE FL 947
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. 1 Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Gily & State City & State 4. FE) Number Applied For
215081559 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [J ggsq Additona)
6. Name and Address of Currett Reglstered Agent 7. _Name and Address of New Reglstered Agant
Name e e R = - -
UCKER, M € Street Address (P.O. Bax Number is Not Accaptable)
1083 BENNETT EJ .
FORT PIERCE FL 34947 B .
T T T City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
ha cbligations of registared agent.

SIGNATURE! -

ignaturs, yRod Or printad Rt Of regileced agohl wnd tHis il 2pplicatie (NOTE: Ragisterad Ageni Signaiufe raquirsd whan reinsiating) : DATE
ELE NOW!! FEE 1S $150.00 ) ) .
4 . . Fi
AtieF Moy 1, 2003 Foo wil be $550.00 vt oot 8 [ R Moy e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE P 3 Delex e ’ . Ol Change [ Acdition | &3

NAME TUCKER, MORRIS E HAME g

srecy ADoRess | 1083 BENNETY RD STREET ADDRESS

ery-s1-2¢ | FORT PERCE FL 34947 CITY-ST-BP : g

LT3 v [ Dekete TWLE ' Olchange [ Addwlon g

HAME TUCKER, MARIAN HANE -

STREET ADORESS | 1083 BENNETT RD . STREET ADDRESS .

orr-st-ar | FORT PIERCE FL 34947 CiTY-§T- 2P

ME T [ peleta TILE {JChange [ Addition
~sTReer abosess | 1085 BENNETT RD T - T " STREET ADDRESS | T - : o

cre-s7-2¢ 1 FORT PIERCE FL. 34947 CITY.ST-2P

TnE 0 pelete e O Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITY-ST-21P :

ME [ Detete TME Ocnenge ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS ‘

CTY-ST-2p CITY-51- 7P )

TILE [ Dstets TILE [ change ] Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

crry-§1-7p GIfY.ST-2P

Statutes. | further certify that the information
de under oath; that | am an officer or director

12, | hereby cerﬁm that the information supplied with thig filing does not qualify for the examption staled in Section 119.07(3Xi
that rmy name appears in Block 10 or Block 11 il

indicated on this repaert or supplemental report is true and accurate and that my signature shall have the sama legal o
ol the corporation or the raceiver or trustee empowered 10 exacute this roport as required by Chapter 607, Flarida Sta
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE:  SIGNATURE REQUIRED/Z4

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR™

Oayiime Phone &

4~/293 Zoa-we70(1/
= dfﬂf |



