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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000043354 R creiary of State™

TERRY L. COUCH & ASSOCIATES, INC. 02-10-2002 90043 003 ***150.00
Principal Place of Business Mailing Address
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srpene 1192 Dewes | s ) /9% Derves

Suite; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City £ Stat g City & State 4. FEI Number . Applied For
o kAc &gfﬂfs ; ﬁﬂﬁ’/&ﬂ 0L L VP AL S/;f[/ﬁf? 65-0837699 Nat Applicable
’ rd

Zip Zip

3 ‘30 7 é W j j 47 é’ ’?:?)4 ) 5. Certificate of Status Desired O ?g'ggq SE:{i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - Name . L. —

COUCH, TERRY L - .
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . . .
3 1 mpaign F
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption sfated in Section 119.07(3)(i), 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
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