TN meen TR § T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 612724 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
THURN CONSTRUCTION, INC.
01-26-2000 90018 049 ***150.00
Principal Place of Businéss Mailing Address
4978 FOX.RUN—— .~ . —_ - 4978 FOX-ARUN: ——~ - - meme— e
LAKELAND FL . ‘ LAKELAND FL 33813-22685
Suite, Apt. #, etc. Suite, Apt. #, etc. : OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JApplied For
59-1806659 L s
e Country . e Country 5. Certificate of Stalus Desited ~ [] 38+ 9 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
MURPHY' RONALD T. Street Address (P.Q. Box Number is Not Acceblabie)
4740 CLEVELAND HTS BLVD. .
LAKELAND FL 33803 i
Gity S FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

—.— - - - TemenT U e A e P e o T TR e = T = —
SIGNATURE '
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Taxf‘ning;) requifememgand slects 10yd0 S0 ° After MAY 1,2000 Fee wi“sbe $550.00 10 Elecuon Campa!cT;nE}lnancmg - —~$5.00 may Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD - O pelete TTLE [J]Change [*'
NAME THURN, CLARK NAME
STREET ADDRESS | 4978 FOX RUN LANE . STREET ADDRESS
CITY-5T-ZIP LAKELAND, FLORIDA (0000 CITY-ST-ZIP
TITLE VD 3 oelete TITLE []Change [
NAME THURN, JEFFREY HAME
sTheer aooress | 930 JACKSON AVE SOUTH STREET ANDRESS
CITY-57-2IP BARTOW FL ) CITY-§T-2IP
TNLE R O pelets TILE [ Change [ ===
CNAME .77 | - . T NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE O palete TIFLE [ClChange [ Adétticr
NAME - I - - - - NAME - T - - -
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e [ Delete TMLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE (I Change  [C1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied witn this fifng does not qualify for the exemption siated in Section 118.07(3)()), 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
of the corporation 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, or on an attachment with an address, with all other like empowered,

—
/— g0 — 800

SIGNATURE: ___SILICE =

]

SRS Zﬁ Pl LU 7



