2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L03556 TER

GENE TOUCHTON CONSTRUCTION AND TRUCKING INC.

DOCUMENT #

1. Entity Name

Principal Place of Businass
12822 193 RD

LIVE OAK FL 32060

us

Mailing Address
12822 193RD RD
LIVE OAK FL 32060
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90147 037 ***150.00

VR ERRRRDN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2960468 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

TLDVLANS

nv

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B = T - e T

e S 4 - - = T -

TOUCHTON, JANET E.
12822 193 RD
LIVE OAK FL 32060 -
S ,(- City
e FL

- ——— =

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purposef( chanjing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
IS G 3

[NGTE: Regisla’rad Agent signature requirad when reinstating) DATE

SIGNATURE

Signature, typed or printed ny{ol reg?(srad agent and title if applicable. /

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

"~ FILE NOW!! FE{I“Sﬂ}ﬁD.OD
After May 1, 2003 Fee'will be $550.00 Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D (J Detete ILE [J Change  [7] Addition

NAME TOUCHTON, EUGENE F., SR NAME

STREET ADORESS | 12822 193RD RD STREET ADBRESS

CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-71P

TITE D [ Delete TILE [ Change ] Addition

NAME TOUCHTON, JANET E. NAME

STREET ADDRESS 12822 193RD RD STREET ADDRESS

CITY-ST-2IP LlVE OAK FL 32060 CITY-8T-7IP

TITLE [ Delete TITLE [ change [ Addition
.| NAME U — e ) NAME_ e e S .

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-ZP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ~

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE O pelste TITLE 3 Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the informatigrSupplie

ith this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

CR2E034 {10/02)

indicated on this report or suppigmental repott is true and accurate
of the corporation or the receivér or trustee e K
changed, or on an attachment with an addreds. with all other lik

NALEHRE REI/INET

P/!'ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- LCu3 3362y

Date Daytime Phora #

SIGNATURE: ___ Si




