2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# .0, N\ FILED
1. Entity Name . A Apr 22,2000 8:00 am
E.C. TUCKER ENTERPRISES, INCORPORATED ecretary of State
04-22-2000 90117 022 ***150.00
Principal Place of Business Mailing Address’
5315 Lee Ann Drive 5315 Lee Ann Drive
Orlando F1 32808 Orlando F1 32808
us us
n o
000736038
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Cily & State - Cily & State . 4 FElNUmber Applied For
59-31199373 R Not Applicable
e Country “p Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
-- - .6.-Name and Address of Current Registered Agant - : 7. Name and Address of New Registered Ag_enl

Name

TUCKER, ELEMUEL CLYDE
8315 Lee Ann Drive
Orlando, Fl1. 32808

Street Address [P.O. Box Numper is Nol Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registered agent and title If applicable (NOTE Registerad Agent signalure reguired when reinstating) DATE
i+ g o ey 1 rgte o EocionCarpag Franors " $5700 a0
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] g men
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE . ’ (7 Change [ Addition
NAME D NAME
STREET ADDRESS TUCKER, ELEMUEL . CLYDE STREET ADDRESS
crvsrze | 2315 Lee Ann Drive CITY-57-21P
TILE uriandoc, ri. 3<coUo O pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP
TITLE : 7 Delete TITLE . . — [O-Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
Tte [ Gelete THTLE . O changs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE {J Change ] Acdition
NAME o HAME
STREET ADDRESS | T e STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
e : ' O Delete TimE ~ Ochange [ Addition
NAME NAME '
STREET ADDRESS s STREET ADDAESS
CITY-S7-2IP CiTY-ST1-2IP

13. | heréby 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 report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule 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 attachment with an addregs, with all cther like empowered.

SIGNATURE: £ & W'%/s/—w 407-294-8087
SIGNATURE AND TYPED OR PRINTEC"NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 (9/99)



