. . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TURNER/ORR, INC.

M82353

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90062 042 ***150.00

Principal Place of Business
35502 BUTTS LANDING
DADE CITY FL 33525-8219
us

Mailing Address

35502 BUTTS LANDING
DADE CITY FL 33525
us

2. Principal Place of Business

3. Mailing Address

O

35502 Butts Landing

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Dade City, FL e 65-0064350 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Cerlificate of Status Desired ) ;
33525-8219 Us [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER’ BEN R Street Address (P.C. Box Number is Not Acceptable)
35502 BUTTS LANDING
DADE CITY FL 33525-8219
¥ City FL | Zr Coce
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
K
SIGNATURE
Signature, typed or printed name of registared agsnt and 1itls if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
“|* 9l This caTpoTaton s eligl sty its Intangiblei— = FHE-NOWHI-REE ]S :$150,00==—=—={=———=—se— - == = : =
9] This cofporation id efigible to satisty itsintangible WHI-REE:IS -8150:00——= 10, Elociion Campalgn Fmancmg $5.00 May Be

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

O

vizvivw |

nv

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conltribution. Added to Fees

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIILE [ Change  [J Addition
NAME TURNER, BEN R. NAME

STREET ADDRESS | 35502 BUTTS LANDING STREET ADORESS

CITY-ST-21P DADE CITY FL 33525-8219 CITY-ST-7P

TME D 7 Delete TITLE O change [ Addition
NAME ORR, SCOTT D. NAME

STREET ADDRESS | 32645 TRILBY RD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TITLE O pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemental repor-s t
of the corporation or the receiver ar tro
delfess

changad, or on an attachment with ad-adg ,
SIGNATURE: ¢ @ ‘

13. | hereby certify that the information supplied with th\s filing

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shafl have the same legal effect as if made under oath; that | am an officer or director

%/%de.

I3 7024722

SIGNATURE AND TYPED QR PRINTED NAME O ING OFFICER CR IMRECTOR

Date Daylima Phane #

CR2E034 (9/01)

-




