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2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

PQWCNUMENT # F96000004474

TURNER COTTONSEED BROKERAGE, INC.

02-24-2003 90214 028 ***150.00

Mailing Address
PO BOX 1420
WINDERMERE FL 34786

Principat Place of Business
PO BOX 1420
WINDERMERE FL 34788

2. Principal Place of Business 3. Malling Address .

AR AAW DR

Suita, Apt. #, ete. Suite, Apt. ¥, etc,

[ CHECK HERE IF MAKING CHANGES

4. FEl Numbar

City & State City & Slate Applied For
62-1 642050 Not Applicable
Zip Counlry Zip Country . R 58_75 Addifional
l 5. Certificate of Status Desired a " Fee Requireg
5. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
R - S e eme s e s o o | NAME —_ S ST
ER, Strest Address (F.O. Box Number is Not Acceptabla)
10454 BIRCH TREE LN
WINDERMERE FL 34788
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing
the obligations ol registered agani.

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

€ SIGNATURE -
.7 SGighature. typed or printed name ol regislend agent and i  epplicable

(MOTE: Regratared Agam Signaturg reguinid when reinsiating)

DATE

FILE NOWII! FEE !S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P - [ peteee TITLE JChange [ addilion | &
NaME TURNER, MARLIN (MARTY) NAME 3
sTREET a0oRess | 10454 BIRCHTREE LN STREET ADDRESS g
Cify-5T-2P WINDERMERE FL 34788 CITY-ST-21 2
TinLE sT ) Deleze TIE O Shange [ Adaition g
NAME TURNER, DALLIE NAME
sTheet aooRess | 10454 BIRCHTREE LN« STREET ADDRESS
on-st-2» | WINDERMERE FL 34788 o1 2p
e O Delete TnE . . OChange  []Agdition
e e T T T . -NauE e _
STREET ADDRESS ' STREET ADDRESS
CIY-Si-2IP CITY-ST- 209
mLE O Oetete TILE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST- 2P
L O oekete e {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T- 2P CITY-51-29
TMLE [ Deteta TE [ Change [ Acition
. NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2IP _I CITY-ST-21P
12. | hereby certity that the information supplisd wilh this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is tmue and accurate and that my signaiure shail have the samse legai effect as If made under oath; that | em an officer or director
of the corporation or the receiver or frustea empowered |0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed., or on an attlachment with an address. with all other like empowered. -
siGNATURE: __SIGNATURE REQUIRED S (1), A itn 3/~ 3
SIINATURE ANDTYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR hefitaacd \,}/ Date "7 Dayime Phons ¥

7




