FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT# MO8715 ceretary
| 1. Entity Name 04-14-2003 90025 007 ***150.00
HOUCK CORPORATION
Principal Place of Business Mailing Address
360-12TH STREET 360-12TH STREET
PO BOX 510297 PO BOX 510297
KEY COLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
: E VR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number aem_ Applied For
62 1356176 Not Applicahle
Zp Country Zip Country 5. Certificale of Status Desired |:] $8 75 Additional
P T I et e = o s FRC Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TEVLIN, JOHN L .
Street Address (P.O. Box Numier is Not Acceptable)
360-12TH ST
P.O BOX 510297 .
KEY“COLONY BCH FL 33051 - City FL Zip Code

B. .Thg; above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicatile. {NOTE: Registered Agent signature reguired when reinstating) DATE

SRR

FILE NOW!!! FEE 1S $150.00

© = After May 1,2003 Fee will bo $550.00 et o8 oy 35,00 vy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PD . [ Delste TILE [ Change [ Addition
NAE TEVLIN, JOHN NAME
staeeT anoress 1360 12TH ST BOX 510297 STREET ADDRESS
or-stzr KEY COLONY BCH FL 33051 CITY-57-21P
TITLE [ Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CiTY-ST-2IP
TLE Tooom s s T Ooslete me "7 T T T T OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TTLE O oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
TITLE 1 Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE ' ' O Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ;
CITY-ST-ZIP CITY-ST-ZIP '

12. | hereby certify that the inf
indicated on tnis report o
of the corporation or the,
changed, or on an atta

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

QZM Uﬁifo:‘omu&w leulh 7//‘//3 727-L38-0/¢/

' YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:

g»s
=

CR2E034 (10/02)



