g —rr—

2004 FOR P‘R_OFI.'I—TI CORPORATION. - FILED )
ANNUAL REPORT (AR) - Feb 03,2004 8:00 am ~

T e
DOCUMENT # P03000124917
bt Secretary of State
ok ok

GENE TUCKER MASONRY, INC. 02-03-2004 90010 045 158.75

[
Principal Place of Business Mailing Address k
16508 SUNRAY ROAD 16008 SUNRAY ROAD
TALLAHASSEE FL 321_3{)9., I TALLAHASSEE FL 32309

Sulte, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale - City & State 4. FE! Number Applied For

ﬂ .v-.:,’g e R N Not Appiicable
Zip Country Zip Country ., ) $8_75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

.- - _ P T e - )

{gg{l}gESRijgtﬂlf#ERYOAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

City ’ . FL Zip Code

B. The above narmed entity submits this statement 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 registered agent.

SIGNATURE
Signature, Typed or prnted name of regisiered agent and title f applicable. {NOTE: Registerad Agent signature regued when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
iGa Pepanmen ate ..
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D 7 Delste TIME [ Change [ Adetticn
NAME TUCKER, GENE NAME
STREET ADDRESS | 16008 SUNRAY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP P
TITLE D [ Detete TITLE [ Change [ Addition
NAME TUCKER, SHIRLEY NAME
STREET ADDRESS | 16008 SUNRAY ROAD STREET ADDRESS ~
CITY-ST-2IP TALLAHASSEE FL 32308 CIFY-ST-2IP
ILE_ P i TR [ A DR L) Crange L] addiion
-HAME — - | m—— e - - B NAME- e [——— & —_— ——- i e .
STREET ADDRESS STREET ADDRESS T ~
GITY-ST-21P CITY-ST-2IP e -
TME ' 7 Delete TIE T [ change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE 1 pelete TLE [[] Change [ Addition
NAME NAME h .
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-ZIP . CITY-ST-21P _
TimE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-71F ' CITY-ST-21P

12. | hereby certify that the information supphed with this fiting 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




