2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527529
1. Entity Name

TURNBULL. & ASSOCIATES, INC.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90114 012 ***150.00

AV PYBEFOD |

Principal Place of Business
507 N MERIDIAN ST

PO BOX 1797
TALLAHASSEE FL 32302
us

Mailing Address

PO BOX 1797
TALLAHASSEE FL 32302
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.

T

(0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1790524 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — i T T ey, T o . - “_LN_amej i " L L

TURNBULL, NAT M JR
507 N MERIDIAN ST
TALLAHASSEE FL 32302

= T R — G e — 2 = -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity su'lamns th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reglsiered agem

-
T ™

SIGNATURE

»

Signature, typed or pq‘riled name of registered agent and fitle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS'$150.00
*  After May. 1, 2003 Fee wiil be $550.00

Maxe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 pelete TILE [0 change [ Addition g
NAME TURNBULL, NAT M JR NAME g
streeT ADDRESS | 507 N MERIDIAN ST STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2IP &
it STD O pelete e ] Change 5 Additon %
NAME TURNBULL, BARBARA $§ NAME

sTreer ADDRESS | 507 N MERIDIAN ST | sweEr ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST- 2P

TILE 3 pelete TITLE [ Change  [] Addition
NAME T e e e e NAME S .

STREET ADDRESS STREET ADDRESS e e e L.

Grry-ST-2P CITY-5T-7P e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE O Delete THLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ pelete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP T~ CITY-ST-2IP

12. | hereby certify that the mformat\on suppliedywith thi

indicated on this report or supg
of the corpgration or the recs;
changed, or on an attaghmed

""-
SIGNATURE:

es nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Pedie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W empowerad.

Z I Ll |_0’> 3?11»%5

SIGNATURERND TYPED OH PRIN N, F SIGHNG OFFICER OR DIRECTOR
e

' Dale Daytims Phone #




