2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

Pg[giNLaJm!:ﬂENT #  P92000010234

CAROLYN TUCKER INSURANCE AGENCY, INC.

AY  600¥100

ecretary of State

04-21-2003 90318 036 ***150.00

Maiiing Address
913 BIG TREE ROAD
SOUTH DAYTONA FL 32119

Principal Place of Business
913 BIG TREE RQAD
SQUTH DAYTONA FL 32119

IR BARAD A AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE} Number Applied For
59—3 155679 Not Applicable
i ] Zi t iti
“ip Country P Country 5. Certificate of Status Desired O $8'.75 Addltllonal
- — S o T ] LT i & N T 1o Ty =7+ RS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, CAROLYN
913 BIG TREE ROAD
SOUTH DAYTONA FL 32118

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL-

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rypsd oF pr‘mad name of raglsserad agenl Ernd lu\a d appllcalble;_ b
WS

FILE NOW! ‘FEE‘IS $150.00 -+~
After May 1, 2003 Fee will be $550.00

Make (%'eck Payable to Florlda Department of State

LT

;Elecmon Campal nFinancing« .
. Trust Fund Conmbutlon

10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 -

TITLE ~1PD O pelete TITLE (Bhange [ Addition io“_

wwe | TUCKER, CAROLYN® AV TucKer Caxol 9n E}

STREET ABDRESS 800 PHEASANT RUN COURT STREETADDRESS | & 3 3 U.j il am < L ane 3

ciry-sT- Mg ST 1 50107 p CITY-S1-21F Port_Orange FL 32/27) @

e R O Delete TLE J [J change 3 Adalion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE 1 Delete TimE [J change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CiTY-57-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

TITLE O pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

©TITLE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

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 cerlify 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 | am an officer or director
of the corperation or the receiver or trustes empowered to 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 altachment with an address, with all other like empowered.

SIGNATURE: NRED $-18-03  [30)760-0070

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Da\ﬂ.\me Phone #




