2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # LO3556

1. Entity Mame

GENE TOUCHTON CONSTRUCTION AND TRUCKING INC.

Principal Place of Business

12822 1% RD 12822 193RD RD
LIVE QAK FL 32060 LIVE OAK FL 32060
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. eln

Suite, Apt. #, ato.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90338 025 ***150.00

LuusuuLo

IRENER R ERTEAR NI

DO NOT WRITE 1N THIS SPACE

City & State City & State

4, FEI Number 59.2960468 Applied For
Nat Appiicable
Zi Countr Zig Countr .
P Y ’ 4 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Marme

TOUCHTON, JANET E.
12822 193 RD
LIVE OAK FL 32060

Street Address (PO, Box Number is Not Acceptabie)

City Zic Code
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Sigratume, yped o printec name of registered agent and tle f applicatle INOTE: Reqistered Age™ sigralre o DATE
i ion is cligible isfy i i LE NOWIN FRE G 150.0¢ ! .
9. This carporation is eligible o satisfy its Intang'ble Fi_ E :O!f £i5 ' $.£SG 0o 10. Election Campaign Fnancing $5.00 vizy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba 8550.00 y

iie
{See criteria on back) Make

O

Cheack %yaﬂ!e io Department of Siate

Trust Fund Gontritution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS N 11 !
iTLE D 1 Delesa TLE [Jcrange ] Additen
NAMIE TOUCHTON, EUGENE F., SR NAE

STREET420RESS | 12622 193RD RD STREET SDDRESS

GITY-$T-717 LIVE OAK FL 32060 CITY-3T- 7P

L b [ oeleee e (] Change [} Adcition
NAME TOUCHTON, JANET E. NAME

STREETADCRESS | 12822 193RD RD STREET ADDRESS

ITY-8T-21P LIVE OAK FL 32080 CITY-ST- 4P

TIILE 1 pojate TI7LE [1 Ghange [ Acdition
HAME MAME

STREET ADDRESS STREET AZDRESS

CITY-51-21P LIy -ST-21P

TITLE ] Delete [ Change [ Addition
NAME

STRELT ATDRESS

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

TITLE I Delete TITLE [ Change  [7] Acditon
HAME NEVIE

STREET AZDRESS STREET AJDRESS

CITY-ST-2IP CITY-57-21P

TITLE ] Delete TITLE [ Change  [] Acdition
MAME NEME

STREET ADDRESS STREST ADDRESS

CITY-5T-21F CITY-57-2IP

13, | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 118, 07(3)( ). Forida Statutes. | further Pe’t fy that the information
al repert is iwue and accurale and that my signature shall nave the same legal effect s if made under oath, tnat 1 am an officer or d'reslor
Lis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Siock 12

indicated on this report or suppAee

stee empowered to execyl

7r.

S 1579/

7 76 20 ZF

CR2EG34 (10/00)



