e - Isl 41411 FILED

. o - .
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name 04-04-2002 90002 017 ***150.00
CHEM-DRY BY TURNER, INC.

I

Pincipal Place bf Business Maifing Address
3545 THOMAS STREET 3545 THOMAS STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .

3. Prncipal Place of Business 3. Maiing Address ”""m m "m nm "m"m "m "m ﬂm ’m”ml "mm“m

Suite, Apt. # eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number . Applied For
S59-373 /7 894 Not Appiicable
Zip Country Zip Country $8.75 Aqdional
| §. Certificate of Status Desired a Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TN T TR e —— e o [ Name . .
TURNERTROBERT Lili — —===——— T T ~[TSteet Address (PO, Bax Nomaer s Not Atceplapiey —— — — |- . —
3545 THOMAS STREET .
JACKSONVILLE FL 32205 .
City FL Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
. Bignature, typed or printed rame of regitieced agent and st i appécable. {NOTE: Regisarsd At Sonatine required whah reirdiaing) BA_T_E
9. Thia corporation is aligible to satisfy its Intangibla - FILE NOW!!! FEE IS $150.00 .
Tax fifing requirement and elecls to do so. © AMer May 1, 2002 Fae wll be $550.00 ?o' Eﬁfﬁ"m?'gfﬂﬁgﬂ?cmg a ff&gom'ﬁi’if *
(Sea criteria on back} i Make Chack Payable to Department of State ]

A TR OFFICERS AND DIRECTORS T2, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
PR e O Detete TME Ol change [ Aadtion | 5
NAME TURNER, ROBERT L Il NAME 2
swreet aooress | 7916 ARBLE DRIVE STREET ADGRESS 2
ev-st-zp | JACKSONVILLE FL 32211 cory-51-2P g
meE - | O Delete TTE Cchange [ Addition | G
NAME NANE -

STAEET ADDRESS STAEET ADORESS

crY-sT-219 ‘ CITY-5T-Zip

TME {1 peteta TME Ocrange [ Addition

NAME NAME

oo ) STREETADORESS =~ o STHEET ADORESS

CITY-§T-2IP " o S 'frtl'r'l-‘sr;‘zfp‘* RS mm o s e e e em e e e

e : 1 pelste I e [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GilY-sT-ZIP CITY-SE-2iP

e O pelete TLE ‘ Cctnange [ Adttion

NAME NAME

STREET ADDRESS STREET ADORESS

Cirr-sT1-20 CHY-ST-Zp

TmE [ petete TNE Ochange {1 Addition

NAME o . . KAME i i

STREES ADDRESS L o = = sweaoomess: |- - . e

CITY-§1-2P . ) - || om-stze ST o o

13." | heraby cam'z that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report |5 true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an addross, with all other fike empoweread. '

SIGNATURE: LKl sP Oy 3/ 3ad

ol Date Daytima Phone #




