FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am
DOCUMENT #  P94000079469 ecretary of State

1. Entity Name 04-28-2003 91426 031 ***150.00
TOUCHTON'S COMPASSIONATE FRIENDS, INC.

Principal Place of Business Mailing Address
48 E. 5TH STREET 48 E. 5TH ST.
APQPKA FL 32703 APCPKA FL 32703

: . A
0 West Mgk ol | e gl oot

ity & Sta ify & State . FEI Number Applied For
ﬂw RA F L %F ﬁb}p j L & N 59-3281658 szApp\icabre
$8.75 additional

3 57 03 Cou:\gﬁ' -55703 1. ?jrj"ys A— 5._ Certificate of Status Desired. - - H - 'Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUCHTON’ JAMES W Street Address (P.O. Box Nurnber is Not Acceptable)
113 WEST MAGNOLIA STR
APOPKA FL 32703

City FL Zip Code

8. The abaove named entity submits this staternent for the purpose of changing | reg!sterqﬂofhce or Fg istered agent, or both, in the State of Florida. | am familiar with, and accept

the ot lganonS-ﬂLrﬁlsteragenw —r?)' U % re s

SIGNATURE ANVt LA o | s : L/Jg!'/ 03
Sigs ﬁ yped or printed nama ql reglgfled aganl and title if applicable, {NOTE: Regislered Agent signature required whan reinstating) DATE

“-FILEViOW! FEE IS $150.00 . T

Ater My 1, 2003 Feo il be 535000 o Docter Carpagnfrarans - $5,00 ey oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me .. |PD 1 Delete TME [JCrange [ Addition
NAME - | TOUCHTON, JAMES W‘ NAME
staeeT aooress | 113 WEST MAGNOLIA STREET STREET ADDRESS
omv-st-ze | APOPKA FL 32703 CITY-5T-2IP
TITLE [ peleta ' TITLE - O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LRIV e Y- ST- 2P i | i e = o - — -
TITLE 7 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ‘
THLE [ Defeie TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE I Detete TITLE [OChenge [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmegphwith an address, with all other like empoyver /

slyA‘runE AND TYPED OR PRINTED NAME F SIENING OFFICER OR DIRECTOR D2k Oaytime Phore #

SIGNATURE:
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CR2E034 (10/02)
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