2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #  P99000003542

ELBERT TUCKER INSURANCE, INC.

UNIFORM BUSINESS REPORT (UBR)

W

Mailing Address
PO DRAWER 1639
BUNNELL FL 32110

Principal Place of Busingss
1044 CR 205
BUNNELL FL 32110

TR

2. Principal Place of Business 3. Mailing Address

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

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90711 023 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3552295 Not Applicable
Zip Country B Z_Ip Country 5. Certificale of Status Desired A $8'75 A.dd"iona'
E - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, ELBERT
1044 CR 306
BUNNELL FL 32110

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabie

{NOTE: Registerac Agent signature required when réinstating} DATE

FILE NOW!!! 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 Contritsution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TIRLE P [T Dejete TITLE D (rec‘\%\’ [ Change ﬁmuniun
NAME ‘| TWCKER, ELBERT F NAME Joel ETuclcer
* STREET AD0RESS | 623 COUNTY RD 90 E STREET ADDRESS lo nTemple #27

Gty -ST-2Ip BUNNELL FL 321 1'0 CITY-ST-2IP *
TIE VsT™ O velete T {rector [] Change Addition
e | TUCKER, PAMELA M we o |Coled F. T'wo,éce ' q

REET ADDRESS | go6 COUNTY ROAD 90 E ; b Coun oig =y
CT-St2P . | BUNNELL FL 32110 - - - : il %um nellt T"‘d—'l- SAUQ -
T O Delete e Divector ] Change Tﬁv\ddmon
NAME NAME onoxbhon . Tucker
STREET ADDRESS STAEET ADDRESS Al Qoun ‘Pmd qo E“
CITY-ST-2iP CITY-51-21P ﬁunne tk. _E_ 3 a \l 0
TILE T Delete TILE D{ rector [ Change Wition
NAME NAME lees hq R . ‘ LLQ.,kQ 's .
STREET ADDRESS STREET ADDRESS ab Qo u..\ qo E
CiTy-ST-21P CITY-8T-2IP wn r\i\ \4‘ l_ BB ‘ ‘ O
e O3 Delete e Director D change P aceiton
NAME NAME

aneer M. Tuekey

STREET ADDRESS STREET ADDRESS < . i e
CITY-ST-21 CITY-S7-21F atipnl‘e\’g&r? - 1,20%%%\005
TILE [ oelete TE I y ' ClChange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-2iP

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 certify that the information
indicated on this repori or supplemental report is irue and accurale and 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 trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmar with an address, with al! other like empowered.

| tSIGNATURE:

AlleeE-5oaEIRED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[a5 /o3 29k U3]-40Rb

Datg Daytima Phana #

CR2E034 (10/02)

AV Sg2LL00



