2002 UNIFORM BUSINESS REPORT (UBR) FILED

gL e am |

COUCH FAMILY FOUNDATION, INC. 04-02-2002 90064 013 ****61.25
Principal Place of Business Mailing Address
C/O THEQDORE J. COUCH. SR. GO THEQDORE J. COUCH, SR.
1717 E. FOWLER AVENUE 1717 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33812
Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2926563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8‘75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
P T -~ — e e n e . e S et T -— —.Name- = e e N EISRCT = = = e -
COUCH, THEODORE J.. SR Street Address {P.O. Box Number is Not Acgeptabie)
3 sy .
1717 E. FOWLER AVENUE
TAMPA FL 33612
City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Slgnature, m;ed or printed name of registered agent and tite if appiicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fe?es Department of State
10. QFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete | e [ change  [] Addition
NAME COUCH, MARTHA K. , | nave
STAEET ADDRESS 1717 E FOWLER AVENUE { STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE vsDh T Delets | e O changs [ Addition
NAME COUCH, THEODORE J.,SR. | Mo
STREET ADDRESS 1717 E FOWLER AVENUE { STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-8T-2IP
e ot e - - . — o - -~ pelete™ = P 1me == e e e e - = == - .- [Octhange - [J-Addition |
NAME COUCH, THEODORE J JR NAME
STREET ADDRESS 1717 E FOWLER AVENUE | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TITLE D O pelete H TILE [ change [ Addition
HaME COUCH NOVACEK, MICHELLE NaME
STREET ADDRESS 1717 E FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE D O pelate TITLE O Change [ Addition
NAME CROWDER, WILLIAM CRAIG NAME
STREET ADDRESS 1717 E FOWLER AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?#3)(\). Florida Statutes. | further certify 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 | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: LB REF R, T.C puel G 23— W0 G /-ty

SIG'NA'I'UFIE AND FYPED'\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone ¥

S




