2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H99707 Mar 05, 2002 8:00 am
y E;g Né-rmlLDlﬁxY TUCKER, SCHWARTZ & WILLIAMS, P.A Secretary Of State
HUEY, GU + TUCKER, T 03-05-2002 90136 031 ***150.00
Principal Place of Business Mailing Address
1383 CENTRE POINTE BLVD. £.0. BOX 1250
#200 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us i
- IER RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2635353 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired a gge'gesnggci’m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - e - - - Name - re
TUCKER' J.K Streel Address i
(P.0. Box Number is Not Acceptable)
106-E-GOHEAEAVE SUNES00- 1§73 Centre ?a‘.-\‘k
TALLAHASSEE FL 3236t Bly & ®s,0
3 2308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registeted agent and title it applicable. {NOTE: Registered Ageri signature required when reinstating} DATE
a. Trzi:fgprporatic.m is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - 0
F rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
HaME HUEY, J. MICHAEL NAME
streer aDORESS | 1125 CARRIAGE ROAD STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32312 omy-57-2p
Ve VP 3 pelete TITLE O Change [ Addition
NAME | GUILDAY, THOMAS J. NAME
STREET ADDRESS | 3383 W LAKESHORE DR STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL ' CIrY-S7-2IP
TLE ST [ Delete L [JCrange [ Addition .
NAME TUCKER, KENDRICK J NAME
STREET ADDRESS | 4505 HIGHGROVE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petete HTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ji mpowered.

SIGNATURE:

@hNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #

LD

nv

CR2E034 (9/01)



