2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24945 Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State
E.C. TUCKER ENTERPRISES, INCORPORATED 04-19-2001 90023 032 ***150.00

Principal Place of Business Majling Address
5315 LEE ANN DRIVE $315 LEE ANN DRIVE
ORLANDO FL 32808 ORLANDO FL 32608
us us$
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RG-3119933 Applied For
Not Applicable
: ; — R A
e[ Ceuntty ] AP Country - - | 5 “Cenfizatd of Stots Desied  [17$8-75 Additionit
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TUCKER' ELEMUEL C Street Address (P.C. Box Number is Not Acceptable)
5315 LEE ANN DRIVE
ORLANDO FL 32808
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i ion is eligi isfyi i Wl FE A . ) ' )
9. Thig F:_orporahon is ehglbig tc]> se:t\sfyéts Intangible At FI;EA;\I:) o £ E |S“$;;5250500 o 10. Election Campaign Financing $5.00 May Be .
Tax flhn_g rgqu:rement and slects o do so. er ! e wl . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
171. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE D 7 Detete TITLE [ change  [] Addition g
N TUCKER, ELEMUEL CLYDE T <
sTaeeT aporess | 5315 LEE ANN DRIVE STREET ADDRESS 3
CIy-ST-21P ORLANDO FL 32808 CITY-ST-2IP o
N .
ME [ Datete TIME O change ] Adaiion | & ¢
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-ZP - | . eet - . L me e LTt - AGTY-5T-2IF e~ - —- . - - e e e |
TIRLE [ Delete TITLE [ Change [ Adgtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2%P CITY-ST-21P
TITLE [ oelete TITLE [ change  [] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TMLE ' [J Change  {J Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-81-2IP CITY-ST-2IP
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 corpaoration or the recelver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:* G [ e V7ol yor-7ay- ey -

SIGNATURE AND TYPED O PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




