FILED
May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 5 1o o0is o0 e,

DOCUMENT # P02000023392 - g
1. Entity Name
THE TUCKER GROUP, INC.
Principal Plece ol Business Mailing Address '
43 E:JSINOBBEACH BS(I)ARDWMJ( 1005 WQODLORE CIRGLE - 5 5 l} 4 2 84 ?
PENSACOLA BEACH FL 32561 GULF BREEZE FL 32563 ’
S — S— [ COG AR
Suite, Apt. 4, etc. Suite. Apt. #, eic. ’ ] GHECK HEFIE IF MAKING CHANGES
City & State City & Stata 4, FEl Number Applied For
’ Q_/ - O éw Not Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desita [ ,g-gfq Jdditional
6. Name and Addreas of Current Ragisterad Agomt 7. Name and Address of New Registered Agsnt
s e e e s me =T TRmenlen o el o o Name . - - e e e e e B —
::'sz\E{RO’OA;LE RE C‘ RCLE Street Address {P.O. Box Number is Not Acceptzble)
GULF BREEZE FL 32563
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 Flcrida. | am familiar with, and accept
1 the obligations of registered agent. '

* SIGNATURE -
Signature, typed Cf D e of g pant sl ke i (NOTE: Regitierad Agert signaiuns requliod whan raintsing) DATE
AT A A
FILE NOWII! FEE IS $150.00 e
. Atter May 1, 2003 Foe will e $550.00 e o gy $5,00 vay B
Make Check Payable to Florida Department of Siate "
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TME : 13 Delete TE ] ClChange [ Addition | &
NAME AV D DT kel . ¥ e 3
STREETADRESS | ,0 28 s ofd lore. aile STREET ADDRESS g
on-st-22 (Gal@ Breere , Fl 325¢3 cIfY-sT-20 g
TInE VE ™ O Delete e ' Cichange 7 addition g
RAE EARL . TuckeR [ Sr, HAME
STREETADDRESS | , 0 57 LD pod{ove- (Lreclel STREET ADORESS
CiTy-S1-7P Ja !g wyceve | El 22563 CIVY-SF-21P
s ) O pets TmE - [ Change L] Additlon
e NAME ez s . —_— e KW 4, e =
STREET ADDRESS : STREET ADDRESS
CiRY-ST-71P . CY-s1-27 i
TIE [ Detets TME O cteme  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP Cny-s1- 2P
TE ‘ R . O Delete mg O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-T® CIiY-ST-2p
e [ Delete me D thange  [T1 Addition
NAME NAME '
STREET ADORESS STHEET ADDRESS
Cirr-§T-2P CITY-S1-20

12. | hereby cenlg 1hat the information supplied with this iling doses not quality for the exemption stated in Section 119.07;'3)(i). Florida Statutes, | furthar cartity that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha corperation or the raceiver or trustee emipowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 19 if

changed, or on an Jltachment with an addz, with ill’ogg. like red .
SIGNATURE: ___SIGNZSURE RECGUIRED ¢-29.53  $50-95y-sp3>
SGHATUI Dats

RE ANO TYPED O PRINTED NAME QF SIGNNG OFFICER GR DIREGTOR Deytima Phons §

— e _.__a:__—‘;:— ety



