2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT FILED
DOCUMENT # P98000096715 Apr 23, 2000 8:00 am

COUCH CONTRACTING, INC. ecretary of State

04-23-2000 90029 009 ***150.00

Principal Place of Business Maiting Address
5850 NW. 268TH PL 9850 NW. 28TH PL.
CORAL SPRINGS FiL 33065 CORAL SPRINGS FL 33065-1407
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650380427 Not Applicable

- " - C "
Zp Couniry Zip ountry 5. Certificate of Status Desired O g‘g'gfq Lﬁg:jmonal
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
S e e S e |-Name _ . . —_— — e
COUCH' TURNER J JR. Street Address (P.O. Box Number Is Not Acceptable)
9850 N.W. 28TH PL.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped of printed Name of 1episieted agent and 1le i applivable, {MOTE: Registered Agent signature required whan ranstaing) DATE
8. Tnis corporation is eligible to gatisfy its ntangible FILE NOW!1! FEE ISf $150.00 10. Etection Carnpaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [ Change [ Addition
NAME COUCH, TURNER J JR. NAME
STREETADDRESS | 9850 N.W. 28TH PL. STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP
TIME VP [ petete TITLE [] Change [ Additien
NANE COUCH, GAY LAVORGNA HAME
STREET ADDRESS | 9850 N.W. 28TH PL. STREET ADDRESS
Gny-5i-ap CORAL SPRINGS FL 33065 CIvy-S1-2¢
TITLE [ pelete TITLE [OcChange [ Addition
NAME - - B WAME -1- - s -
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TILE O celete TiLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-ST-2IP
TILE O betets TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CITY-ST-7IP
TILE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-5T-21P

13. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on lhis report of 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: i Qpritn: QN TaeneR . Cod el JR. 4.1-00 §54.268 - LESS

SIGNATURE AND TYPED U PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date . Daytime Fhone #

CR2E034 (9/99}




