2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
JACOBY-TUCKER GROVE COMPANY, INC. ecretary of State
04-21-2000 90095 005 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1876 P.0. BOX 1876
DUNDEE FL 33838 DUNDEE FL 338381876
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30768 14 Not Applicable
ap Country o Country 5. Certificeto of Status Desited [ 019 Additional
i - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JACOBY' GEOHGE B. Street Address (P.O. Box Number is Not Acceptable)
11300 HATCHINEHA RD
HAINES CITY FL 33838
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signatura requared when reinstating) DATE
9. This corporation is eligible to satisfy its ntangitie FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financi
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D [ Delete TLE O change (T Addition
NAME JACOBY, GEORGE B. NAME
STREET ADDRESS | 11300 HATCHINEHA RD STREET ADDRESS
orv-s1-2¢ | HAINES CITY FL CTY-§7-2P

TILE D O oelete TITLE h“-_ Btchange  [J Aadition
NAME JACOBY, MARSHA B. NAME rs L. O

sweeT aooRess | 11300 HATCHINEHA RD TREET ADDFESS ma "Row en

CITY-ST- 2P HAINES CITY FL CITY-ST-2IP

TTE S 3 . - O Delete e - , .. [change [ Addition
NAME TUCKER, JIM L. NAME

sTRET anomess | 924 15 ST NE STREET ADDRESS

oyY-sT-2I9 WINTER HAVEN FL CITY-§T-7IP

TTLE D O pelete TITLE [ change ] Aadition
NAME TUCKER, REGINA A. NAME '

sTREET ADDRESS | 924 15 ST NE STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-8T-2iP

TITLE [ pelete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITiE O pelete TITLE O chenge 7 Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2IP ’ CIY-ST-2IP

13. ! hereby certify that the information suppiéd with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptementgfreport is true and ac a-ang that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empawer - ved by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with AJf addrpe ¥

SIGNATURE:

Daytime Phona #

CR2E034 (9/99)




