. ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # 612724 Y ecretary of State
1. Entity Name 04-02-2003 90109 025 ***150.00
THURN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4578 FOX RUN 4978 FOX RUN .- :
LAKELAND FL LAKELAND FL _
I I LR A

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1886659 Not Applicable
R A T ST T TS Cottieate o Staun osied 0 $8.75 Additona
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

b Name
e '

MURPHY RONALD T.  sov
4740 CLEVELAND HTS BLVD. -

Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33803 )

City FL Zip éode

rT

R, '[hé abOVE‘named'entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the-obljgations of registered agent.

I

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr.the récelver.or-trustea.empowerad ta exscute.this report as required by Chapter.607, Florida Statytes; and that my name.appears,in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: D E DEOUYNEE Tt 2\ Hjed B> ST-4301

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datd Daytime Phans #

e R

e s My
SIGNAN{E WP

SIGNATURE
L _ . Signature, typed ¢r printed name of registsred agent and title if applicabte. {NOTE: Registered Agent signature required when remnstating) DATE
" FILE NOW!! FEE IS $150.00 _ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Co?’ltr?bution. o O fg:l.ggohg:ss ®

Make Check Payable to Florida Department of State - —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

- TMLE VP 7 O Delete TILE [] Chaage [ Addition
NAME THURN, CLARK NAME
steeer aooress | 4078 FOX RUN LANE STREET ADDRESS

ALtz (LAKELANDFL 33813 . . CYSTP | e e o -

TILE PD ' [ Dekete TOLE [ change [ Addition
NAME _ THURN, JEFFREY NAME
staeeT Aooress | 930 JACKSON AVE SOUTH STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ oelste TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP 7
TITLE O oelete TITLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P CITY-ST-ZP

LLOTSHY

nv

CR2E034 (10/02)



