2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N29922 - Mar 23, 2001 8:00 am'
I+ Entyame Secretary of State

Principal Place of Business Mailing Address
C/0O THEQDORE J. COUCH. SR. G/O THEODORE J. COUCH. SR.
1717 E. FOWLER AVENUE 117 E. FOWLER AVENUE
TAMPA FL 33612 . TAMPA FL 33612
T v IR ER KA ARD
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2926563 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a §8'75 Additional
e Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
COUCH. THEODORE J., SR Street Address {P.0. Box Number is Not Acceptable)
1717 E. FOWLER AVENUE
TAMPA FL 33612
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signeture required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, L Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE DT [J Change ] Addilion __8_
NAME COUCH, MARTHA K. NAME THEODORE J. COUCH, JR. g
sTReeT ADDRESS | 1717 E. FOWLER AVENUE STREETADDRESS | ] 717 E. FOWLER AVE. 5
¢ITY-8T-ZP TAMPA FL CITY-ST-ZIP TAMPA. FL 33612 %
TLE T 63 Delete TITLE D O Change ] Addition | &
NAME COUGH, RICHARD NAME MICHELLE COUCH NOVACEK
| _sweeraookess | 4717 E. FOWLER AVENUE STREETADDRESS (1717 E. FOWLER AVE.
cmy-sT-2P T 1 TAMPAFL s : CITY-ST-2P = T‘KH?A R ;3-376-‘1‘2— = -
TME VSD [ pelete TITLE D [J Change ] Addition
NAME COUCH, THEODORE J.,SR. NAME WILLIAM CRAIG CROWDER
STREET ADRESS | 1717 E. FOWLER AVENUE swecTabRess [ 1717 E. FOWLER AVE.
CITY-5T-2IP TAMPA FL CITY-5T-2P TAMPA £l 37E19
e O Delete TME T o Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TTLE [ Dakete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation o the recaiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

GE0-A Yol /TR0 $13 97 el

[ Date Daytima Phone #

SIGNATURE:




