2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G78967

1. Entity Name

"TURNER FUEL SERVICES, INC.

Principal Place of Business

3539 THOMAS ST
JACKSONVILLE FL 32205

taiiing Address

3539 THOMAS ST
JACKSONVILLE FL 32205

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite. Api. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90038 028 ***150.00

AUV ER RO

DO NOT WRITE IN THIS SPACE

N

Cily & State City & State 4, FEI Number 59_2358324 Applicd For
Mot Applicabie
Zi Countr z Countr iti
® y P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERT L, JR. Street Address (P.C. Box Number is Not Acceptable)
3539 THOMAS STREET
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE

Signature, ypec or or red name of ro

cd agent and title F applicatle

PNOTE Reg sered Agent signature reguired wh

hen reinstating) DATC

9. This corporation is eliginle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Eiection Campaign Financing

$5.00 may Be

{See criteria on back) O Make Check Payable to Department of State frust Fund Goniribution. H Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiILE DP O pelete TITLE T Change [ Addiicn
HAUE TURNER, ROBERT L., JR. NAvE
STHEET ADDRESS | 9435 LANSDOWNE DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-8T-2F
TITLE T Delete TITLE []Change [ Additias
NAME HAME
STREET ADSRESS STRECT ADDRESS
CIry-87-71P CTY-5T-2P
THLE ] pelote TITLE [JChange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
WTLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREST ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
HikS ] Delete TITLE {1 Change [ Additen
NAME NAME
STREE] AZDRESS STREET ADDRESS
Ty -87.21P CiTY-ST-7P
TILE T Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-71P CITY-ST-21P

13. I hereby certify that the information supplied with this 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 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 to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with ail other like empowered,

changed, or on an attachme

SIGNATURE:

oY

NAME OF SIGNING OFFICER{o# DIRECTOR

L AAIO|

387 /,?5;/

a1 Baytin-a Pacne &

CR2E034 (10/00}



