2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 PO0000023242

1. Entity

COUCH S BUSHHOG & TRACTOR SERVICE, INC.

Mailing Address

1040t ERIE RD.
PARRISH FL 34219

Principal Place of Business

10401 ERIE RD.
PARRISH FL 34219

+

2. Principal Place of Business 3. Mailing Address

3.

FILED
Apr 05, 2001 8:00 am
ecretary of State

(03-22-2001 90026 037 ***150.00

L

ll

ANAIRMEAAT

Tax filing requirement and elects to do so.
{See criteria on back)

Alter MAY 1, 2001 Fee will be $550.00 :
Make Check Payable 10 Department of State

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0986779 Net Applicable
Zp Country zp Country §. Corificate ol Status Deslred 0 E:;;Bsq L‘::’;:“"““‘
6. Name and Address of Current Regi d Agent _ - 7.. Name and.Addross o! New Registered Agent .. ] MRS
- R _ s e —- - Ea_m.&___.;r; T ET AR L T e e i i oo e . e me—— [
COUCH, JAMESP i} . _
10401 éR|E RD Street Address (P.Q, Box Number is Not Acceptable)
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE — : N
Sigratura, fyped Of Drec name of regisiersd pgent and litle it appkcable. [NOTE: Ragistatad Agant signahurs raquired wheh (anstaling} - . DATE
9. This corporation is eligible lo salisfy its Iméngi_bje FILE NOW!!! FEE IS $150.00 10. Elec.t jon Campaign Fnancm'g $5.00 May Ba

Trust Fund Conmbumn ] . Added to Feas

11, QFFICERS AND DIRECTOHS 12,7 ’ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e '\d\o-c\- 03 eeo e Oows  Osdion | 8

NAME =

STREET ADDRESS '-t 0 \ ‘:A\ STREET ADORESS )
t' \ o]

CITY-§T-21P u )_\o\ CTY-ST-7P §

e \} nce Sr.-.. \E X 3 petete e Octange [ Asciion | &

NAME NAME

STREET ADORESS s\oro P “e’\' \b&\ﬁl. STAEET ADDRESS

CITY-5T-2F 5‘.& 3‘-\ 205 CITY-57-2P

~TE———— =l-pgpp———f—Ttre— - {=1-crenge 1 Aadition™ | —
HAME NAME
<1= STREET ADDRESS - e e e e B - STREET ADDRESE [ - & e e = o s e — — e

CIFY-$T-2P I CiTY-57- 2P

TME  pelete q VILE {OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-53- 2P

TINE [ Delets TiILE [ Change (] Aadition

HAME HNAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2IP GITY-ST- 20

Tme {3 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-51-21P CITY-ST-2IP

of the corporation ¢
changed, oren a

SIGNATURE,

13. | hereby ceriify that the information supplied with this filing doas not qualify for the examption stated in Section 110.07[3Xi), Florida Statules. | further certity that the information
indicated on this report ¢r supplementat report is lrue and accurale and that my signature shall have the same legal effect as il made under eath; that t am an officer or director
- | tex(IaEula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
ithar like empowergd.

hmes P. Couch

President 1-18-01

Dnte Dayurms Phone ¥




