- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 800468 May 28, 2002 8:00 am3
ittt | Secretary of State
TURNER CONSTRUCTION' COMPANY ) 05-22-2002 90240 023 ***150.00
Principal Place of Business Mailing Address
375 HUDSON STREET 375 HUDSON STREET
NEW YORK NY 10014 NEW YORK NY 10014
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appiied For
13-1401980 Net Applicable
zp Country Zp Country 5. Certificate of Stalus Desired ~ [] 3875 Additional
- - . . L - oL . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT‘EOBPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200:5. PINE ISLAND-ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda
DYy Y 1 N .
e ,".-' ey TN n“ 2T et
Give R
iy "‘{" Sagnafure typed or printed name of registered agent and mle i appllcable ¥ ) : (_NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . e
L ?20'02 Faowil baSas0gp | " EeCionCemmon g $5.00 vy e
g req : ¥ 1, . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1M, 2 . %' . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11 .
T cD X Delete TMLE C D O change b Addition | 5
NAME GRAUVETTE, ELLIS Y JR NAME THOMAS C LEPPERT &
steer anoress | 375 HUDSON ST STREETADDRESS | Gy /HPTAN STREE T §
orv-st-ze | NEW YORK, NY. cimy-§T-217 Dﬁiﬂﬂc L I X 75300 §
TIMLE v Delete TIMLE v [ Change  [A Addition | &
- BREU, ANTHONY C. NAME RCBERT . 7. 17:116‘96_‘72
streer aooress | 375 HUDSON ST. SREETAOIRESS | 375 2010 S0 S7rREE7
omv-st-zp | NEW YORK NY e ST-29 Ao Sorie A, g /00y
TILE Vs . R Delets ME vE T [OcChange LA Addition |
NAME SARA, GDZ0.J. NAME LOEL V (WIiLLDOX
stReer anoress |-375 HUDSON ST. STREETADDRESS | 7 AN, STEEE 7
anvsrze | NEW YORK NY s | PRAS  7x 25%0 e
TILE CFOV ' O velete TITLE DVCFEOC AO T B change [T Addition
NME SLEEMAN, DONALD G NAME Dot G S ethtr
streer anoress | C/Q THE TURNER CORP. - 375 HUDSON ST. STRETADORESS | Foy Mt SrReev
CITY-ST-2IP "NEW YORK NY CITY-§T-2IP DR s, TN IO
JNLE CEQ 3 Delste TITLE FCced [Xf Change  [J Addition
NAME FEE, ROBERT E NAME
STREET ADDRESS | 375 HUDSON ST STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-21P
TNLE T N [X oelete TILE Fssr. Sce. O Change  ExkAddition
NAME ALEXANgsEg, ANDREW S NAME RAFIEL A. TOLEWRTI AD
staeer aooress | 375 HUDSON ST STREETADDRESS | 375 M2 DiSaiet STRESET
crv-sr-ze | NEW YORK NY 10014 : j oSt | MO Tork (Y 1001
13. | hereby certify that the information supplied witk 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther itke empowered.
SIGNATURE: Q,’S\N\w/\ S ek (\1\91_
SIGNATURE ANB\WP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1\ Dae Daytime Phone #




