2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M82353

1. Entity Name

TURNER/ORR, INC.

Principal Place of Business

35502 BUTTS LANDING
DADE CITY FL 335258219

us

Mailing Address

35502 BUTTS LANDING
DADE CITY FL 33526
us

Coub4out

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90339 021 ***150.00

DO NOT WRITE IN THIS SPACE

T

City & Staie City & State 4. FEI Number 5 0061 Applied Far
Dade City, FL 6 350 Not Applicaie
Zip Country Zip Couritry . o $8_75 Additional
33525-8219 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, BEN R
35502 BUTTS LANDING
DADE CITY FL 33525-8219

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

City o

Zip Code

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

SIGNATURE

Sgnature, typec or prirted naTe of registered agent and iitle if anp. cabe

red Agest sigrature requiree when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so
{See criteria on back)

Alter 88

wialie O

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D ] Delete TITLE (I Change [ Additior:
3 TURNER, BEN R. e (
STReET ADORESS | 35502 BUTTS LANDING STAREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525-8219 GTY-ST-7iP

THLiE D O velete TITLE [J change [ Acditiar
NARE ORR, SCOTT D. NAKE

STREET ADDRESS | 32645 TRILBY RD STREET ADDRLSS

CITY-ST-ZIP DADE CiTY FL 33525 CITy-S7-2IP

TITLE [ velete TITLE [ Ghange [T Acdition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-5T- 2P

TiTLE U Celete TILE [ Change  [] Acditia®
NEME NAME

STREET ACDRESS STREZT ADDRESS

GITY-S7-2IP CIT¥-51-2IP

TITLE [ Detete TITLE O] Crange [ Adaion
NAME NAME i
STREET ADDRESS STREST ADDRESS I
CITY-ST-2IP CITY-§7-2IP ]
TITLE ] Deete TITLE [ Chamge  [] Addition
NAME NAYE

STREET ADDRESS STREET ADSRESS

ClIY-SI-ZP CITY-57-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | furlher certify that the information

indicated on this report or supplemental report is true and accurate asd
of the carporation or the receiver or ir
changed, or on an attachrment witl

dther like empowered.

e

o 5oy 8 Toreueze 2-2/-0/

that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
e iy execute thig report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Boock 12

-7283-//52.

““BIGNATURE AND TYPED ORARINTED CF SIGNING OFFICER ORt DIRECTOR » Tiate
res idant-

£/3

v Prng i

i
i

i
i

i
|

[YETE T

CR2E034 {10/00)



