FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000132621 06-23-2003 90061 005 ***150.00
TUCKER EQUIPMENT CORP. OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
15791 SW 46 GIR 15791 SW 46 CIR
OCALA FL 34473 QCALA FL 34473
2. Principal Place of Business 3. Mailing Address H“”"H""”I ||||| “l”llw Illl‘ I||||HN|“|‘| |l”| H“”m 4“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City B State 4. FEI Number Anplied For
- qgg"] 9 Yy S Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasited | ?tasee.gesq Q:fcil“?"a'
__ ... G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HICKS, DANIEL Street Address (P.O. Box Number is Nat Atgeptable)
421 S PINE AVE
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this staternent 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 regjstered agent. /

SIGNATURE
. Signature, tyl'pad o¢ printed name of registered agent and title i applicable. [NOTE: Registered Agent signature requited whan reinstating) DATE
i -
. t
}‘; FiLE N?W! T:EE Iﬁ $150. Og 00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55 Trust Fund Contribution. O Added to Fees
Mifie Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TILE [ Change [ Acdition
NAME TUCKER, HOWARD W Il NAME
STREET ADDRESS | 15781 SW 48 CIR STREET ADDRESS
CITY-ST-21P OCALA FL 34473 CITY-ST-Zip
TILE DST O pelete TITLE ) Change [ Addition
NAME TUCKER, MARILYN W NAME .
sthexr a008ess | 15701 SW 46 IR STREET ADDRESS Dl
CITY-ST-21F OCALA FL 34473 CITY-ST-2IP
THTLE T 1 pelete THLE T --+ <3 Change == [J Acdition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P v ' CIFY-ST-2P
TITLE ] Delete TILE ' . [ Change [ Addition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP . I CITY-ST-2IP
TITLE [ atete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P : Chy-S1-2P
TIE . [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppierental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the: corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that,my name anpears in Block 10 or Block 11 if

changed, or on an attachment witp#an address, with all other Iike empoweesd
—_—
S~ A DO

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

iV Z88L100

CR2E034 (10/02)



