FILED g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am §
DOCUMENT #  F99000003583 Secretary of State
1. Entity Name 05-05-2003 90114 047 ***150.00
TUCKER TECHNOLOGY, INC.
Principal Place of Business Mailing Address
436 14TH STREET. SUITE 723 436 14TH STREET, SUITE 723
OAKLAND CA 946122709 OAKLAND CA 94612-2709
2. Principal Place of Business 3. Mailing Address H""Il ’”l il"l m“ "m I|“I |||“ |m| I|'|| l”lt |I|I‘ ||||| ““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State GCity & State 4. FE! Number Applied For
94-3225444 Not Applicable
Zi Count: Zi Count it
ip ountry 5 ountry 5. Certificate of Status Desired O 58'75 A.dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Em T ) ‘ Name :
SCOTT’ CHARLES JR. Street Address (P.O. Box Number is Not Acceptable}
10592 BALMORAL CIR., SUITE 6
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ FILE NOW1!! FEE IS $150.00 ) I .
N 9. Election C F
" attor May 1,2009 Foo wil bo 55500 Flcn Compmn Prancne. - $5.00 wy e
Make Check Payable to Florida Department of State )
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPVS O pelate TILE [ change [ Addition ..8_
NAME TUCKER, FRANK NAME =
STREET ADDRESS | 430 ELYSIAN FIELDS DRIVE STREET ADDRESS 3
CITY-ST-21P QAKLAND CA 94605 CITY-ST-2IP %
TITLE 10 O pelete TITLE [0 change [ Addition 5
NAME TUCKER, FRANK HAME
STREET ADDRESS 430 ELYS]AN F]Ews DR]VE STREET ADDRESS
CiTY-ST1-ZIP OAKLAND CA 94605 CITY-ST-2IP
TIE . . 7 . [ pelete TITLE {Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . oY -ST-7P
TITLE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ip
12. ) 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 ar supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under aath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowerad.

SIGNATURE:

RMM}W ,{ .‘-f \._;y

d20[63 410896927

ra
smNA'runE AND TYPED OR FﬁlNTEn"NAM’e’OF El

OFFICER QR DIRECTOR

T Data ¥ Daytime Phone #




