2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90117 020 ***150.00

DOCUMENT #

1. Entity Name

SOFA TUCKERS, INC.

P94000091493

/

JUUJIDILIG]

Pringipal Place of Business

T3 SAN MARCO AVENUE

ST. AUGUSTINE FI, 32084

Mailing Address
73 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

LT

2. Principal Place of Business

3. Mailing Address

iy

Suite, ApL. #, Bl1C.

Suite, Apl. 4, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number - Applied For
58-1625704 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Siatus Desired 7 $B'75 Additional
Fee Required

~~ 8. Nam# and Addross of Current Heglstered Agent G

_ __7"Name and Address of New Reglstered Agent™ =~

| STE 200

BAVUSO, DAMIAN J
24 CATHERDRAL PL

ST. AUGUSTINE FL 32084

=NEM@— ==
L William Tucker

Srreel Address (P.O. Box Number is Not Acceptabls)
i : nne

- -

- - L,

- | “Y St Augustine FL I@fﬁ’ﬁél

8. The above named entity submits this statemant for the purpase of changing its regi

~ the obligations of ragistered agent. .___.‘;}\
'SIGNATURE WJL@ !‘ > 9: }

stared oflice or registered agent, or both, In the State of Florida, 1 am famillar with, and accept

Sigratyre, typed of rirled name of regisiered agent and bike i appiicable.

{NOTE: Reglstarea Agart sigratura required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addsd to Fees

1. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete I TITLE O change  [J Addltion | &
w | TUCKER, WM | e g
STREET ADORESS | 73 SAN MARCO AVE. STREET ADDRESS §
Gr-sT-2P | ST. AUGUSTINE FL 32084 ca-5r-2p i
TIHE D 7 oelete TRE [ change  [] Addition 5
NE TUCKER, DEBORAH Hane -
STREET ADDRESS 73 SAN MARCO AVE STREET ADORESS
CITY-5T-2IF ST AUGUSTINE FLM CITY-S7. 2P
ey o 1 Detete e} , O Change [ Addition
NAME ) - B - M T -
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-21P
e ! pelete TMLE [JCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TILE ) Detete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
omy-stap o b Cry-st-ap
ME ' R I nelete TOLE T change [ Acdition
HAME T LY
STREET ADDRESS - STREET ADDRESS
CITY-51-2P - . . [fomstoe .
12. | nereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Sectian 1 19.07(3)(1), Florida Staistes. | further certity that ihe 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 oficer or director
of the corporalion o the receiver or trustae empowered 1o execute this report ag requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empoware

SIGNATURE: __ SIGELARESTEIQRARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



