- __________________________|
DOCUMENT # H87190 Apr 23,2002 8:00 am ¢
1~ Eniy Name ecretary of State
JOHN R. TOUCHTON, INC. 04-23-2002 90400 010 ***150.00
Principal Flace of Business Mailing Address
199 AVENUE K. SE P.0. BOX 182
WINTER HAVEN FL 33880 WINTER HAVEN FI. 33882
2. Principal Plage of Business 3. Mailing Address
/05 fugws Lane
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
M/ ,(J 72(;( #M{’A}, %, 58-2610315 Mot Applicable
Zi Counips i Count it
,.-_;lao'-" Zip ountry 5, Certificate of Status Desired O $8.75 Additional
e PR 2 Fas Required
e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - S N Name- et -
R.
TOUCHTON' JOHN Streel Addres: Q. Box Number ig Not Acceptable)
199 AVENUE K, SE /05 LEARS ALE .
. WINTER HAVEN FL 33880
’ City \ / /4/ Zip Code
(hatea  Haveo  FL |1 B3pz1
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 Florida.
SIGNATURE Ld%@ . ZJ /dz/ﬁ 5// g A A
Signature, typed or printed name of registerad agent and tile if applicable. (Nb'rE:'ﬁegisterad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti an E .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizzllgn Campagn nancing $5.00 May Be
2 und Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PD O pelete TME 2 Thange [ Addition 5
NAME TOUCHTON, JOHN R. HAME =2}
steer aooress | 199 AVENUE K,SE strecTacoRess | /95" Burww S V4 e §
_5T- _§T- y i)
onv-st-ze | WINTER HAVEN FL CITY-ST-2P U/JJ%;’/C %_W’U % 3788/ S
TITLE D O petete TITLE hange  [] Addition | O
NAME TOUCHTON, DEBRA A. HAME
sTaeeT anoRess | 199 AVENUE K, SE STREET ADDRESS | /0.5 Burkws [Love
T
orvstar | WINTER HAVEN FL s | 40t e, . 3228/
CTILE ) . O elete TITLE [JChange [ Addition
NAME NAME ' )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-ZIP
TNLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 1 am an officer or director
of the corporalicn or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an altachmeddress, with all other like empoyered.
SIGNATURE: ___ z_ A Z/&%/é 44«% Yk (p63)97-9SE
SIGNAT(IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR S Date Daﬁlme Phane #




