e |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
A 2
L ]
1- Enity Name ecretary of State =
CAROLYN TUCKER INSURANCE AGENCY; INC. 04-29-2002 90162 036 ***150.00
Principal Place of Business Mailing Address
93 BlG. TREE ROAD 913 BIG TREE ROAD UUUT f3IUU
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 , o ]
2. Principal Place of Business 3. Mailing Address ) “"“m "I ""I 'm“” Im“lm Im )m“"l""”!ml'll i“i ]
SGme Sen e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 155679 Not Applicable
Zi Count Zi t iti
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. — := _ _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T T T T - - -
TUCKEH’ CAHOLYN Street Address (P.O. Box Number is Not Acceptable)
913 BIG TREE. ROAD
SOUTH DAYTGNA FL 32119 \
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signature, typed o printad narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
_Ji;"'-; S:v“;qn‘d-;r o .':i_;,x.-—..g«;‘_-,;&n. BB g T WUR W e el 1 e vy o . gihect
9. This comporator S Sigile G O FILE NOWIFEE IB16T50100 7 =9 512 e S hnance $5.00
Tax fling requireinet and l6CiS /a0 0 AR T\ 3 S After Mlay: 1) 2002:Fee willbe $550.00%7 7.1 it 0 Adtedto Fass
{Ses criteriaon back)” © : Maké Check Payable to Department of State e LT
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE O change [ Addition §
NAME TUCKER, CAROLYN NAME 23
streeTaporess | 800 PHEASANT RUN COURT STREET ADDRESS §
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP o
[an)
TITLE O Delete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
S0 111U U P S GG 0 N, " SR [ 1111 S S - o —— .[OJcChange  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE (] Deete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
13. | hereby cerliy 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachgfept with an addrghbs, with all other lik were
SISO U 4 BN Ny -, 3 ]
SIGNATURE: _\ s MAATNASPT N A (AL é- /8 -02 @’X(a 260-00 70
. SIGNATURE AND TYPED ﬂl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data e #Daytime Phone #



