2002 UNIFORM BUSINESS REPORT (UBR}) FILED

Apr 01, 2002 8:00 am

DOCUMENT # L66261
vt ecretary of State
TUCKER & MITCHELL, INC. _ 04-01-2002 90157 005 ***150.00
Principal Place of Business . Mailing Address
AGME PRINTING 1305 OLD DIXIE HWY
1305 OLD DIXIE HWY SAINT AUGUSTINE FL 32084
SAINT AUGUSTINE FL 32084 us R
- RO EEAMEEOR G
2. Principal Place of Business 3. Malling Address N .
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
R 59-3010700 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg'ggq SS:;“"”""
:p 6. Nama and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
S e TiNT i N = ==|=Ngme— e T N R s -
MCCLURE’ GEORGE M. Strest Address (P.O. Box Number is Not Acceptable)
81 KING ST. #A
ST. AUGUSTINE FL 32084
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
Signature, typad or prinied name of regisiered agent and title if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
) o . ) "
9. gf*ﬁ;rporallqn is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 - o ]
i ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE T change  { Addition §
NAME TUCKER, LEONARD R., JR. NAME 53
sTReeT aDDREss (147 SAN MARCO AVE. STREET ADDRESS §
cry-st-ze |ST. AUGUSTINE FL CITY-ST-2P wl
MLE P O petete TITLE [ change [ Addition E:)
NAME MITCHELL, WILLIAM R. NAME
STREET ALCRESS | 1305 OLD DIXIE HWY STREET ADDRESS
cry-st-zp [ST. AUGUSTINE FL || cimy-sr-zp
O 1 SR S St W SR | 19 (1 SR g - [ Change=— [T} Adgition=|=—==
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or direéctor
of the corporation or the receiver g lrustee empowered 10 execute {his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyment withha ress with all other like g
[A)t Hl&lm E Wff'dn@“

SIGNATURE: fre5 RAnd OF SiGH GOFFI:ER OR DIRECTOR Da

2 - A .
SIGNATURE AND TYPED OR PRI

AV £298000



