0477642

2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # POO000040351 Mar 29, 2001 8:00 am
1. Enity Name Secretary of State
C&C BOBCAT & BACKHOE SERVICE, INC. oo 50Cs 031 *eet 2000
Principal Place of Business Mailing Address
0335 RAINEY ROAD 30335 RAINEY ROAD
SORRENTO FL 32776 SORRENTO FL 32776
e v 0 DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
= 3(&% 50\0 Not Applicable
= .2'9___ T _uCOUHtry _— e _Z\p - T =es ——ESUTW-- * -2 e |w 5. Cerlificale of Status Desired -~ [~ §Se g?ql??g‘;honﬂ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUCH, THOMAS J SR
30335 RAINEY ROAD
SORRENTO FL 32776

- Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 .
Signatura, typed or printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi ion is eligibl isfy its Intangi FILE NOW!!! FEE IS $150.00 ! o )
a Ih|sf.clprp?ratl\1?;:§ erllw‘g:;s ;Cliescs;nstgrcljts Sr;anglble Atter MAY 1. 2001 F will$be $550.00 10. Election Campaign Financing $5_00 May Be
ax filing req 8 S ' ’ ee ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

MLE D [ celete TILE . M Change [ Addition ]

AV COUCH, THOMAS J SR NAVE %cﬁ\ ,Traree> ‘5’ A s

sTREET ADDRESS | 30335 RAINEY ROAD - J| STREET ADDRESS 336 fZg, v.eﬂ.\ T 3

crv-st-z0 | SORRENTO FL 32776 CITY-ST-2 2T 1k 2
e o

TITLE 7 Delete TILE ] Change E’A’dd\'tion g

HAME (.‘.'DCC&T\‘ NAME uchy % m

STREET ADDRESS STREET ADDRESS "30"5 35 Ra |

oS, L avse | Sowesko 1303776 . .

TMLE O pelete TITLE ’ [ Change ] Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-2P

TILE 3 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [d Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, wity all other like empowered.

SIGNATURE: A7 I~ 2o - 200/ 352727 @) 92

GNATUMRE AND Twsr.fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytins Pdone #
! - .




