FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P98000054679 Secretary of State

1. Entity Name 05-01-2003 90131 029 ***150.00

TOUCH, INC.
Principal Place of Business Mailing Address
3617 CROWN POINT ROAD P O BOX 24668

JACKSONVILLE FL 32241

S AR LMD
2, Principal Place of Business 3. Mailing Address

ALy = :# -z Sulie, Apt. #. et %K HERE IF MAKING CHANGES

AV £805800

City & State - City & State 4, FE! Number Applied For
59—3520752 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i'gfq::?:‘;ﬁonal
o . _ 6. Name and Address of Current Registered Agent ] _ . 7. Name and Address of New Registered Agent
Name T ) B T
£/
HERNANDEZ’ MEREDITH Street A 55 (P #J A table)
3617 CROWN :F&NT%D
JACKSONVILLE FL 32257 City FLL [ 2rCode

. The above named ent] . | amy familiar with, and accept

ubmlts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flori

4 603

(NOTE: Registared Agent signayfia rejiuired when rainstating) T pare

o registered agent and title if applicable.

FILE NOW!! PR 1S 5150.00 9. Flection Campaign Financing $5.00 may B
; g . ay Be
After May 1, 2003/Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable 6 Florida Department of State
10. CFFICERS AND DIRECTDRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTSD [ Detete TILE OJchange [ Addition
NaME ALLEN, ROBERT NORMAN NAME
sTREeT apoResS | PO BOX 24668 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32241 oy-g1-2¢ .
TITLE : 7 Delete THLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z)P CITY-ST-2P
TITLE T e ——— e - = YT el - M Y e s s e T = ClChange [ Addition”
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-2IP
TiTLE 1 pesete TILE . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS o : STREET ADDRESS '
CITY-ST-21P ~ CITy-ST-21p

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath fthal@ard 3 r r director

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furt c that theformation
Jr'

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear, lock 11 i
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 75 REQU T /74

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i [} N e N Y
L AN WY B ekl W ™S U7 AT %1 i

CR2E034 (10/02)



