2001 UNIFORM BUSINESS REPORT (UBIJI)

FILED

1. Entity Name

TUCKER LITHOGRAPHIC COMPANY, INC.

DOCUMENT # P99000104022

Secretary of State

05-14-2001 90001 028 ***150.00

Principal Place of Business

Mailing Address

1914 BEACHW LSTEAM 1914 BEAC L.STEIM
JACK ILLE FL 32207. JACKSQ) FL 32207 L B ST I Y |
s T e = IR AR
[25% DoNALD. SYREET 796 | Noraveloy G, - | & |

Suite, Apt. #, etc. Suit ’p;tl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat | Nymber Applied For
J-ACKW/jW LLEFL: i -TﬂGKSﬂiWLLE, FL fé' fé lHoe7 _. —_|Nct Applicable

3&%2&5 CO‘UngA g%«zz ( CC;?A 5. Gertificate of Status Desired O gg.ggqﬁerﬁi’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, ELIOT

5000 E BLVD..NO.8
ONWVILLE FL 32207

Name E‘Ll o-r TUCKER

ATHE KRB LL DR S 'R

JAcC

KSonVILLE FL | B222i

8. The above named entity submits this statement for the purpose of changi‘ng its registered cffice of

registered agent, or both, in the State of Florida,

SIGNATURE

CR2EQ34 (10/00)

Signature, lypad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signattre required when rainstating} CATE
) o L ) m
9. This gprporaugn is eligible to satisfy its Intangible F"-EA NOW!I! FFEE IS;"$;50.=JO ) 10. Election Gampaign Financing $5.00 May Be
Tax f\lln_g requirement and elects to do so. Z/ After MAY 1, 2001 Fee will be $450.0 Trust Fund Conitribution. Added 1o Feas
(See criteria on back) Make Check Payable to Departmen} of State
11. QFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 Detete TLE PRESIDEAT [ Change [ Addition
NAME NAME ELIOT TuUucCKeR.
STREET ADDRESS sweeT aooress | 7770 KNobl- PR - NorTH
CITY-ST-2P CITY-S1-2IP g"chng\q(_L,E' FL 3222)
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STHEET ADDRESS
B G e s M e CY-S§T-2IF =° i e o e e~ e
TITLE T Delete TITLE [ Change ~ [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE TJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TALE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE : 1 Delete TITLE O Change [ Addition
NAME ! . NAME
STREET ADDRESS B STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report ar sup, i 8 an
of the corporation or the recep
changed, or on an attachmeai

SIGNATURE:

does not qualify for the exemption sta)
accurate and that my signature shall Have the same legal effect as it made under cath; that  am an officer or director
lered to execute this report as required by Cha

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U[23fo; G04/384 -1667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cale Daytime Phane &

May 14, 2001 8:00 am

|



