2000 UNIFORM BUSINESS REPORT (UBR)

FILED

S Y

DOCUMENT # V03728 = Jan 31, 2000 8:00 am

TUCKER LIFE-HEALTH INSURANCE AGENCY, INC. Secretary of State

01-31-2000 90006 044 ***150.00
Principal Place of Bt;siness Mailing Address
P.O. BOX 1235 P.O. BOX 1235
CRAWFORDVILLE FL 32326-8235 CRAWFORDVILLE FL 323261235 ,
LRt12207

TR s AR
2714 Orgriabliile Mo,
;élli’tze‘ Apt. #, atc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

;} & Stat% rﬂw‘( & ‘ /(/ c?ig;-swte 4. FEI Number 59-3101412 azfizc; ::;me
_Zp 4 rSf Zip Country - . $8.75 Additional
5 W 5. Certificate of Status Cesired O Fee Required
_thzlé " 6. Name and Ac:c'lres:fof/cérent.ﬂsgistered.Aggi. e —- — 7. Name and Address of New Registered Agent- -~ .. _ .. |-

Name

TUCKER, ROSS E.
US HWY 319 N
CRAWFORDWVILLE FL 32326

. Box Numbgr is Acce
&7 b

X097

Qe) ‘6/‘% . #{Z

cwfﬁdlﬁgfb/aia//?.

FL

8. The above named ept

I SIGNATURE

Sikgrfature. typed or printed name of registered agent and title if appiicable.

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ROSS E. TUCKER, AGENT

Ue

227
/-’75’— Oo

-(NOTE: Registared Agant signature required when reinstating)

DATE

9. Tnis corporation is eligible to satisfy its Intangible
, Tax filing reguirement and elects 1o do so.
{See criteria on back)

FILE NQWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

: 11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE P O velete THLE [E€hange [ Addilion g
NAME TUCKER, ROSS E A // 2
y . " -
STREET ADDRESS | US HWY 319 N sweerovress | OL7G Corae v e A/‘f/}‘ #Z &
o522 | CRAWFORDVILLE FL ; s | Craebordlyille  FC. 32327 o
X — o
TIME S B Deete TITLE Ky Change ddition | &
NAME TUCKER, GLORIA B. NAME Ross E- Tiecleer
streeT aboRess | RT 5 BOX 2134 STREET ADDRESS | 72 7 /&7 Ora MJ/(C //Wy
CITY-ST-2ZIP CRAWFORDVILLE FL CITY-ST-21P Cra 14) - / % (/‘ , A 32 2,27
—THLE-— - —— = -—{7-Detets ~FFLE: == - o - Dl chanse Fddition 1-
NAME NAME ‘ﬁo 53 E. fq
STREET ADDRESS STREET ADORESS |2 2 1 4 o S /&_ #“/7
CITY-ST-21P CITY-ST-2IP Iy
_ Qraotfordidlle F¢ 22327 .
TITLE O Delete TITLE L4 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CIry-81-21IP
TME [T Detete TITLE [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-Z1P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an addpess, wityr all other like empowered.
Vs AT i = ey ROSS B TUCKER, AG /-2
SIGNATURE: S e %Ra@wummymamm -Zo .00 750-9%. 2200
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




