FILED
O PO O RO Jul 31,2007 8:00 am

DOCUMENT # P02000132621 Secretary of State
1. Entity Name a1 ER Ty
TUCKER EQUIPMENT CORP. OF FLORIDA, INC. 07-31-2007 90008 007 130.00
Principal Place of Business Mailing Address
2485 SW 100TH ST 2495 SW 100TH ST
OCALA, FL 34476 OCALA, FL 34476
P R T S SR A OO A
Suite, Apt. #, etc. Suite, Apt. #, ete, 07142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4227245 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited 0 ?eaezssq lﬁgeddiﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addresas of New Regl d Agent
Name
HICKS, DANIEL
421 S PINE AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name of registerad agent and tille  applicable, (NOTE: Registered Agent sygnalure requied whan ienstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS ANG DIRECTORS IN 11
TIME DP (] Delete TME Ol Change [ Addition
HAME TUCKER, HOWARD W II! NAME
STREET ADDRESS | 2465 SW 100TH ST STREET ADDRESS
CITY-ST-2IP QCALA, FL 34476 CITY-S1-2IP
TRLE bST [ Gelete TLE [ change [ Addition
RAME TUCKER, MARILYN W NAME
STREET ADDRESS | 2495 SW 100TH ST STREET ADDRESS
CIFY-51-7P OCALA, FL 34476 CTY-5T-2P
TIMLE [ eiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O Belete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TITLE [ Delete TITLE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P EITY-S7-2P

12. | hereby certi:z that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all omylrt empowergl. /’/ c[ V\I ,_r e 71T
o) ar (STl PR
SIGNATURE;Z w(/) (caz 2 Z7 e, 7 {mja [o7  352-369-2355

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phons #




