FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
, .

DOCUMENT # (G71441
ittt Secretary of State
TURNER ROOFING COMPANY, INC. 03-28-2002 90019 030 ***150.00
Principal Place of Business Mailing Address
8049 MONETARY P.O. BOX 12455
D7 LAKE PARK FL 33403-7455
RIVERA BEACH FL 33404 us
" AR R HORROTRAN
2. Principa! Place of Business 3. Mailing Address
Mg monetary Dr
Suite, Apt. #, et ;Bnﬂam #, etc. ' DO NOT WRITE IN THiIS SPACE
City & State City & Stage 4. FE! Number Applied For
\\{ ‘ m wad’\ ﬁ/ 59-2367234 Not Applicable
2l Country j 3\{0\1 Cowsﬁ 5. Certificate of Status Desired [} Eeae-g?q l‘ﬁ:ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e B

" TURNER, JR. JRED
13955 WIND FLOWER DR.

Strest Address (P.Q. Box Number is Not Acceptahle)

- PALM BCH GARDENS FL 33418

City F L Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and titla if applicable, [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ‘ ) )
Tax filingrequirementgand elects tgdo 0. ¢ After May 1, 2002 Fee will be $550.00 10. .E:iz:lzzr%aggrifbnu';manc'ng 0O $5.00 May Be
g 1€ ion. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE P O Delete meE - [ change [ Addition
NAME TURNER, JOSEPH JR. NAME
staeer aooress | 13955 WIND FLOWER DR. STREET ADDRESS
CITY-ST-71P PALM BEACH GARDENS FL CITY-ST-2IP
TITLE [ pelete TITLE . [1GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . HAME ) o
STREET ADDRESS o o ' STREET ADDRESS ’ i
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ omy-st-zp
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-7IP
M [T Delete TITLE [J change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I'hereby certify that the information supplied with this fililng does not quality for the exemption stated in Sectior 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, ar on an attachment with an address, with all othgamike empowered. /

SIGNATURE: % N 2)\_\?,09, 56]
e

IMTED NAME OF SIGMING GFPILER OF DIRECTOR Date DaylimgfPhone #

AV 9/60GE0

CR2E034 (9/01)



