2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99707

1. Entity Name

HUEY, GUILDAY, TUCKER, SCHWARTZ & WILLIAMS, P.A.

Mailing Address
P.O. BOX 12500

Principal Place of Business
1983 CENTRE PQINTE BLVD.

#200 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
us

2. Principal Place of Business 3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90540 020 ***150.00

R DNERD

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2635353 Not Applicable
i i t -
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddlllonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, J. K . Street Address (P.O. Box Number is Not Acceptablg)
1983 CENTRE POINTE BLVD. #200
TALLAHASSEE FL 32308
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable.

{NQTE: Registered Agant signature required when reinstating) DATE

.FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O pefete TLE [JChange {1 Addition
NAME HUEY, J. MICHAEL NAME

streer anoess | 1125 CARRIAGE ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP

TME VP [ Delete TILE [ Change [ Addgition
NAME GUILDAY, THOMAS J. NAME

STREET ADDRESS | 3383 W LAKESHORE DR STREET ADDRESS

orv-s1-2¢ | TALLAHASSEE FL CITY-ST-2IP

TImLE 8T [ pelete TITLE [JChange [ Addition
NAME TUCKER; KENDRICK J - - - NAME - o -~ . P e - -

STREET ADDRESS | 4595 HIGHGROVE ROAD STREET ADDRESS

orv-57-27 | TALLAHASSEE FL 32308 oITv-ST-2P -

TITLE . [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TIME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CiTY-ST-2IP

12. | heregby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme |
of the corporation or the recerver or trustee empowered (o execute this report as re

Jress, witi all othe(hke empowered.

changed, or on an attachmeant

n ad
SIGNATURE: ___SIJ¥

d by Chapter 607, F

1), Florida Statutes. | further certify that the information
eflect as if made under oathy; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

[~ §-03

SIGNATURE ANOY

PEC OR pmkﬁb NAME OP sucnme ornceﬁ*on‘ﬁmscwn

Date Daytime Phona #

an

BTN

CR2E034 (10/02)



