2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 423476

1. Entity Name

DAVID TOUCHTON CONTRACTOR, INC.

/

K

Principal Place of Business
1533 N MISSION RD #AA!

Mailing Address
1533 N MISSION RD APT AA1

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us
2. Principal Place of Business 3. Mailing A

I

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90152 032 ***550.00

ARUY711Y

MITRARTRBRRINN

4200 DY REST R

Suite, Apl. #, efc.  ©

L SHADY K[REST KD.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gi te 4. FEI Number Applied For
NG, FLA. HAVANA | L. 58 WS210 o posicas
Zip‘ -t Country Zip 4 Country . ) $8_75 Additional
(%23 % =, us A % Z ; ; ‘5 usSA 5. Certificate of Status Desired (| Feo Raquired
s 8. Name and Address of Current Registered-Agent ) - 7. Name and Address of New Reglistored Agent
Name

TON
TOuDHTON DA R R LT
HAVANA FL 32333 ﬂ/@ $/7LﬁDVEE$T QD. |
A/ AN FL"%5%2=

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 Florida.

SIGNATURE D M'\\L M—tﬁ-"ﬂ- OfV)Yy TRWUCepIo N

Signature’ typed of printed name of ragistered agent and title if applicable, (NOTE: Registered Agant signature required whan reinstating)

g-//-6¢

DATE

FILE NOW!!! FEE 1S $550.00
Atter SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
> T P 7 Delete ME [ Clchange [ Additin
A TOUCHTON, DAVID NaveE ToueYnw , PV
:-STREETADDRESS | 190 LIVE OAK LN. STREET ADDRESS /{'8 / ﬁ SR D\f REST ﬂ[)
" GiTY-ST-2IP HAVANA FL Gy -57-Ti9 M/ )4‘/\],4 . F[ . 22233
TmLE VIS [ Delete e TS f Ol crange [ Adition
NAME TOUCHTON, DEBBY NAME PEBPY TUIRER.
sTReeT AD0RESS | 110 LIVE OAK LN. STREETAOORESS | 50 S LA ¥ E ,fﬁ’)( LN
or-s-2P | HAVANA FL CIFY-5T-ZIP A AN A, Fl 22355
TRE O pelete TE 4 O crange [ Adition
“NAME STt e I |- - = - e L i ‘
STREET ADDRESS STREET ADDRESS | -
BITY-5T- TP TSI IP
TLE . 3 pelete TITLE I Change (7] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-21P BT CITY-§7-2P
e N O peiete e [l change (] Addition
NaME NAME
STREET ADORESS STREET ADDRESS
Ty -5T-7F UTY-ST-70P
TITLE T Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP

13. | hqfeby certilz_that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

- o
= i il
3o Wi,

CR2E034 (5/00}

>

changed, or on an attachmenjwith an addrggs, with all other like emppwered.
AYID TOACHTON G/ t00 557-557-00.

o,
SIGNATURE: AT, 1R 0




