2000 UNIFORM Bthghg.ss REPORT (UBR)

FILED

DOCUMENT # LO3556 ™. Apr 05, 2000 8:00 am
17 Enity N N - ecretary of State
T
GENE TOUCHTON CONSTRUCTION AND TRUCKING INC:+
- 04-05-2000 90088 002 ***150.00
3
Principal Place of Business Mailing Address *
12822 133 RD 12822 193R0 RD .
LIVE QAK FL 32060 LIVE OAK FL 32060-5538
us us ;
1
I
Suite, Apt. #, etc. Suite, Apt. #, efc, i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numé)er 60 16 Applied For
; 59—29 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 5ddiﬁ°"al
1 Fee Required
. =+, 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Namt—.j__ - o ' . o .

A

TOUGHTON, JANET E.
12822 193 RD

Street Address (P.O. Box Number is Not Acceptable)

LIVE DAK FL 32060

City

2N

Zip Code

|
‘; FL

8. The above ngfed entity s

mits this statewrpose of changing its registered office or registered agent, or b?th' in the State of Florida.
723
o o~ 4}“ . 25N

{NOTE. Registered Agent signature required when reinslating} ;

DATE

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

O

|
18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12.

TMLE D O elets TILE Y O Change [ Addition

HAME TOUCHTON, EUGENE F., SR HAME

STREET ADDRESS | 12822 193RD RD STREET ADDRESS '

CITy-S1-2IP LVE OAK FL 32060 CirY-ST-2P

TITLE D O Delete THLE [ Change [ Addition

NAME TOQUCHTON, JANET E. HAME

STREET ADDRESS | 12822 193RD RD STREET ADDRESS ‘

CITY-ST-2IF LIVE 0AK FL 32060 CITY-ST-2IP i

TILE O Delete TITLE ' [ Change [ Addition

NAME - = - NAME - = o e - ek - '

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY - 5T-217

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP .

TITLE [ oelete TITLE ' [ change [ Addition

NAME NAME ; ‘

STREET ADDHESS STREET ADDRESS |

CITY-ST-21P CITY-5T-2IP

TITLE O oelete TITLE {7 Crange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-§T-2IP :

13. | hereby certify that the informgto
indicated on this report or sydplement
of the corporation or the regeiver or tru§tee empowered (o exeg)
changed, or on an attachrfient with an gadress, with ali othwer R

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
al repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
eikis repart a5 required by Chapter 607, Florida Statute‘s; and that my name appears in Block 11 or Block 12 i

% é%'{(‘b’f@v’ 3’25-03 ﬂ‘}-’??éZazi

l Date Daytime Phone #

E
!

CR2E034 (9/99)



