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DOCUMENT # 527529 Apr 24, 2002 8:00 am
1~ Eriy Name ecretary of State
TURNBULL & ASSOCIATES, INC. 04-24-2002 90309 016 ***150.00
Principal Place of Business Mailing Address
507 N MERIDIAN ST PO BOX 1797
PO BOX 1797 TALLAHASSEE FL 32302
TALLAHASSEE FL 32302 us
2. Principal Place of Business 3. Mailing Address
CSUR AR RSO o ] SURARLEEG ol i oo camceeee DONOLWAITE NIHISSEACE - iz
City & State City & State 4. FEI Number Applied For
59'1790524 Not Applicable
Zip Country Zip Country 5. Cerifizate of Status Desired 1 $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNBULL' NAT M JR Street Address (P.C. Box Number is Not Acceptable)
507 N MERIDIAN ST
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printec nams of registered agant and tide if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
== g TR peTatloT e elgible T BAE itentangible s < FIl E-NOWIN-FEEIS 815000 _ . | jo=p oo ian:Financing = =« QB 00 M. I
Tax filing reguirernent and elects to do s0. After May 1, 2002 Fee will be $550.00 10 $lemlon‘Campa|c_‘;n.F. nanc'ﬂg:'—ﬁ':"‘$5;oo‘”a?'39=" =
S rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State .
11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . O pelete TITLE [Jchange [ Addition §
NAME TURNSBULL, NAT M JR NAME e
sTheeT AooRess | 507 N MEFADIAN ST STREET ADDRESS 3
omy-s-2p | TALLAHASSEE FL 32302 CITY-ST-2IP tu
TITLE STD ' ' [ Delete TITLE [J Change [ Addition 5
NAME TURNBULL, BARBARA $§ NAME
STREET ADDRESS | §07 N MERIDIAN ST STREET ADDRESS
orv-sT2¢ | TALLAHASSEE FL 32302 oir-§7-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I Delete TITLE [Ochange  [J Addition
NAME e o oL NAME
STREET ADDRESS ) : T T B SIREET ADDRESS #f e ¢ e et e o
CITY-ST-ZIP CITY-ST-2IP -
TILE O Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE [ Detete TTE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is 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 sypplemgntal re is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the regeler o us Do-DRRLRA aexecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ith 2 : T other lik owered.

SIGNATURE: irean sl O B 2225eks

13. | hereby certify that the information supplied

A -

5 (] i W : :
SIGNATTFIE ANﬂW&ME OF SIGNING OFFICER OF DIRECTOR 7 (pae Daytime Phone #




