FILED

DOCUMENT #  P98000068401 Se{retary of State

1. Entity Name

TUCKER & FARBER, INC. 05-03-2002 90049 048 ***150.00
Principal Place of Business Mailing Address

4 LAWN 8T. 4 LAWN ST.

OVIEDD FL 32765 OVIEDO FL 32765

AEUNA RN ARI

2. Principal Place of Business 3. Mailing Address
S92 “Terrace Drige Q12 |erracc Drive
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State — 4. FE) Number Applied For
OOicddo. FL ( doedo, FL 59-3536519
Zip Country Zip Country " . ' $8_75 Additional
\22_ 76_§— USﬁ 32-7&: US: A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent .- : 7. Namea and Address of New Registered Agent
Name
F'NKBEINER' FRANK G Street Address (P.0O. Box Number is Not Acceptable)
105 E. ROBINSON ST., SUITE 301
ORLANDO FL 32801
City FL Zip Cade

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 Flarida.

SIGNATURE >

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

Signa\l:}rs. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
r
. o e i .
® Tanting e romonana s g0 s0. | Ater ay 1, 2002 Fog wit bo S35 10. Electon Cempaon Francing | $5,00 iy e
'9 18q ' er May 1, ee will be $£50.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department ot State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE )ﬂ Change [ Addition
NAME TUCKER, BOBBY W NAME — b N
STREET ADDRESS | 4 | AWN STREET STReETADDRESS | G 7 2 \errace Fode
- - - - ~ ———
CITY-5T-21P OVIEDO FL 32785 CITY-5T-2IP (J U\(C!O L 296X
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP
- TITLE= - “ -~ [ pelete - f Tme - co - - t- [J Change- ] Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pealsts TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Staluies. | further certify that the information
indicated on this report or supplemental report isdpue and accurate-nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugise£ Bowored o oxpetlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachm BT Jikp empowered,

SIGNATURE: 2 T e\ ) Yls-0z. 40249775663

fIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dale Daytime Phore

SPL LAY |

- N

CR2E034 (9/01)




