e - v -

" 2004 FOR PROFIT CORPORATION e
REINSTATEMENT , - FiLED

DOCUMENT # K46021 e

1. Entity Name
JAMES R. TUCKER, INC

04 DEC 20 PH 3:22

Principal Place of Business - "Mailing Address
2617 NE 37TH DRIVE 2617 NE 37TH DRIVE
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, _FL 33308 US

Suite, Apl. #, etc. Suite, Apt. #, etc. ﬁ%%EOQ gmp I % EGR i E ! g! ’ ,

City & State City & State 4. FE{ Numbper Apptied For

: 65-0125753 i Not Applicable
Zi Count 2 ' Countr

P ountry P v 5. Certiicats of Status Desres (] $6-79 Additional

Fee Required

* 6~ Name and Address ot Current Registered Agent . - =m0 - = 7.-Name and Aridress of New Regletered Agent

. Name
AGNANT, LINDA
515 N FLAGLER DRIVE, NIORTH BRIDGE TOWER ‘Streat Address (P.O. Box Number is Not Accepiable)
19TH FLOOR

WEST PALM BEACH, FL 33402

Cily FL ’ le Code

8. The above named enl ity submits this statement for the purpose of ¢hanging its rcglstered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of re red agent.
72 - J— 0 4.,

SIGNATURE
printed name of registered agent and title if apnlicéblg, (NOTE: Reglatered Apent signature required when reinstating) DATE
74
FILE NdWIlI FEE IS $750.00 -
After January 1, 2005, Fee wili be $300.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPY : ' O pelete TILE [JChange [ Addition
NAME TUCKER, JAMES R. NAME '
STREET ADDRESS | 4900 N OCEAN BLVD #310 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL CITY-ST-2iP
TITLE ST [ pelete TME [ Change [ Addition
NAME TUCKER, JAMES R. NAME '
STREET ADDRESS | 4900 N OCEAN BLVD #310 STREEF ADDRESS !
CITY-ST- 2P ET. LAUDERDALE, FL CTY-ST- 2P
TITLE ' . 3 pelete TITLE : [ Change [ Addilion
HNAME . e mm e feNaME - - L O v U SV
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - CITY-&T-2IP
TITLE . [ Delete TITLE []change [ Addition
NAME NAME : '
STREET ADDRESS . SIREET ADDRESS
CiTY-ST-ZIP Clry-57-21P
THLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
ciiY-5T-2I ) CIFY-5T-2IP HHTOL. 1
TIME - 2 Detete T ) [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accuraie and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receivg) ustee empowered 10 execule this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme, an address, with all other like empowered.
SIGNATURE: Y 7 e T oeattr 12 -/ 84 T54 267 G455
'7 SW AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR v T Dals Daytime Phone #




