2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H99707

1. Entity Name

HUEY, GUILDAY & TUCKER, P.A.

Frincipal Place of Business
P O BOX 17%, 106 E COLLEGE Av.

Mailing Ad

#3900 #900
TALLAHASSEE FL 32301
us us

P O BOX 1794. 106 E COLLEGE AV
TALLAHASSEE FL 32301

dress

2. Principal PFace of Business

19¢3 (Cenire ?o wite Bl

3. Marh%Address

ox |250°

Suite‘ Apt. #, stc.

Liar R,

Suite, Apt. #, efc.

NI

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90451 022 ***150.00

00032029

AWM

DO NOT WRITE IN THIS SPACE

Clty tate C}ty & Sigte 4. FEI Number 59-2635353 Applied For
4, 455¢C ’: L E\ e e F L- Not Applicable
le Country Z|p Cauntry . . $8 75 Additional
5. Certificate of Status Desired O itional
32208 AS 3227 WY Fee Required
- —6,-Name and Address of Current Registered Agent- .. . = == e - 7.-Name and-Address ol New Registered Agent —.
Name
TUCKER, J. K
Street Address {P.C. Box Number is Not Acceptable)
106 E COLLEGE AVE, SUITE 900
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatura, typaed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
i ation is eligi ety i i m
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (D change [ Addition
NAME HUEY, J. MICHAEL NAME
STREET ADDRESS | 1125 CARRIAGE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZP
TME VP ] Deletz TITLE [(JChange [ Addition
NAME GUILDAY, THOMAS J. NAME
STREET AUCRESS | 3383 W L AKESHORE DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-21F
e "I ST TRt e - Oosete = < - R-THE - - =5t R — -~ [C]:Change- --[]] Addition
NAME TUCKER, KENDRICK J NAME
STREET ADDRESS | 4565 HIGHGROVE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE TJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true anc?
of the corporation or tiergcel
changed, or on an alty

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
F+ap0r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or Or trustee empowered 10 execuls
/L i al her G cmooery

qIgNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ey

3sc/o [ S5O~ 224709/

Fala Daylime Phona #

i
!

CR2E034 (10/00)



