2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243146 FILED
1 Enity Name Mar 28, 2000 8:00 am
TURNERS HARDWARE INC. Secretary of State
03-28-2000 90078 039 ***150.00
Principal Place of Business Mailing Address
5827 ARLINGTON ROAD 5827 ARLINGTON ROAD
JACKSONVILLE Fi. 3221 JACKSONVILLE FLA 32211-5365
F e s AT AN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—09208% Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fes Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Regislered Agent
- Name
TURNER' SHELBY L. Street Address (P.O. Box Number is Not Acceptable)
5827 ARLINGTON ROAD
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registerad agent and tite if applicable. {NOTE' Registeret Agent signalure required when reinstating} DATE
iy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax 1iiingprequirementgand elects toydo 50. : After MAY 1, 2000 Fee wiil be $550.00 10. i‘j;t }gzniaggi:ig;ugg: neng O fdsdggo"g?;sae
(See criteria on back) (] Make Check Payabis to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O elete TTEE (] Change [ Addition
NAME TURNER, SHELBY L. HAME
STREET ADDRESS | 1926 QCEANFRONT STREET ADDRESS
crv-sT-2p | NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE VP [ Delete TLE [X Change [ Addition
NAME TURNER, STEVEN G. NAME
sTReET ADDRESS | 806 BENTON HARBOR DR. E STREET ADDRESS | XD I GCQ@N FOR&S—* DR.w
emr-s1-2P | JACKSONVILLE FL 32225 CITY-ST-ZP ATLowe Yeads = Aadd
me . . {2VP——_ S o F ~f-mme - = = - - Change Addition- | =
NAME TURNER, MICHAEL D NAME
STREET AnDRESS | 12518 MISSION HILLS CIRCLE S STREET ADDRESS
or-st-2r | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE ST O Delete mLE [ ctange [ Additicn
NAME TURNER, MARY L NAME
sTReet aooress | 1926 OCEANFRONT DR. STREET ADDRESS
crv-s1-20 | NEPTUNE BEACH FL 32266 CITY-ST-2IP
TILE [ palste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiity for theg empton sialed in Section 119/07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfpflaturc.edl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as fddpe Lapter 607, Floridg 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.

SIGNATURE: __ SiGNATIRE H=QUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR#ikE

Dala Daytime Phane #




