FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am §
DOCUMENT #  H10087 B ecretary of State
1. Entity Name ) 04-23-2003 90186 035 ***150.00 <
TURNER TRANSMISION SERVICE, INC.
Principal Place of Business Mailing Address e aw oy aw
531 NW 10TH ST. 531 NW 10TH ST, -
403 NORTHEAST SECOND STREET QCALA FL 34475 '
OCALA FL 34475 us ,
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ant. #, efc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59.2577029 Net Applicable
i Countr i It iti
&p ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_;mm et e YT ~ - B T T S R -—C’-ﬂ (?‘--e-cw --KL ‘—J:FIMAA/M - - -
Street Address (P.O. Box Number is Not Acceptable)
—ZNE-2ND-6¥— e . Remet Dud  TAor
~BGALAFCRAT
City Zip Coda
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 Florida, | am farniliar with, and accept
the obligations of register &:-—/
SIGNATURE 7’/ 23 /a7
P -'S\g‘natum. typq or Jrinted name of registered agent and titla if applicable. (NOTE: Registered Agent signallire raguired when reinstating) DATE 4
' FILE NOW!!! FEE IS $150.00 s
: - 9. Election Campaign Financin
: After May1, 2003 Fee will be $550.00 Trﬁzl‘FundaC;tlr?;uulo: " iﬂsmgﬂohggf °
l Make Check 'ﬁgyabte to Florida Department of State ) '
10. T OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me %, |PST ~ - . O Delete TILE O Change [ Addition | &
wae 3 | TURNER, ESTHER T. NAME =)
streer sooiess | 531 NORTHWEST 10TH ST. ' STREET ADGRESS 3
arv-st-ze” | QCALA FL ‘ CITY-ST-ZIP g
- o
T v O Delete TITLE Ocrange T Addition | &
NAME TURNER, HENRY M. JR. RAME .
sTheer soDRess | 531 NORTHWEST 10TH ST. STREET ADDRESS
orv-st-ze | QUALA FL CITY-ST-2IP
THLE [ pelete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - =" T et e e R T ST AP T | ee— - - O _ e e — e e m——
TILE [ Delete T | O change ) Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-21P
TLE 7 petete TALE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP
12. | hereby certify that.the: information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental repart 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE: CrAZ A DEREQUIRED Ay S0F ~3C2-D35 205

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone # 4




