]
FILED

| i 2. Feb 27,2003 8:00 am
“UNIFORM BUSINESS REPORT (uBa) v Secretary of State

' 01-13-2003 90444 017 ****g1 25
DOCUMENT # N94000000203 02-27-2003 90170 020 ****6] 25
1. Entity Name
R.L. TURNER BASEBALL, INC.
Principal Place of Business Mailing Adidress
ROLLINS AVE & curna-DR CORNELL  po so: (‘;?me
PANAMA CITY FL 32405 PANAM L 32406
us PRIVE ~ PHMAC
2. Principal Place of Businass 3. Malling Address ”""m m !I ”I m “m‘m " “Im ""I m “Il" "" ‘m
Suite, Apl. #, atc. Suite, Apl. #, eic. CHECK HERE IF MAKING CHANGES
City & Staig City & Stale 4. FEi Numbsr 59-32178% Applied For
: Not Applicable
Zip Country Zip Counlry ] i 88.75 aadifional
5. Certificate of Status Desired a Fee Requitod a
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglsterod Agent
-7 T T o Name
TREXLOR, CUHT'S f s 6 ‘ MA—SSA’C!" ¢S 'H:S A—\r e Street Addresé (PO, Box Number i3 Not Acceptable)
RAMAMA-BIFY FE3245—~1 e (doyen FC 3244 Y
| :;-‘ City FL l Zip Code
8. The above named entity submits Ihis statement for the purpose af changing its registered office o registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accepl
tha abligations of regls:erec} agent,
SIGNATURE / / , Mﬂ - 22|03
SigRats, lyped or privied name of registored egent and fie il AppRCADIS. (NOTE: Riegistersa Agront signatre required when reinstating) ‘oare v
i
. 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . . | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| e D me TEVPD MiE RBARR O change  EfGaition | S
NAE HARRIS, RENATA NAME P.0. Bot 152 4| s
smeer aporess P, . BOX 15391 STREET ADDRESS ~
orv-s-ze | PANAMA CITY FL 32408 ov-sze |Panama aty FL 32404 §
~ o
T PD T Detere e eSS e Dchange  [Fagditon | &
NAVIE TREXLER, CURTIS ‘ L NAME E\’C Y ey , ©
s agoeess | P.0, BOX 16391 SRS |t 2.2 Feachconper O
omv-stze | PANAMA CITY FL 32408 aeskze L lounn AVdodesm T 22 0 MW
e - =g . - Dpees R me . o Dt Addion_|_
NAME CASEY, JULIE NAME
sTreet anoress |P,O. BOX 15391 STREET ADDRESS
orv-s-ze | PANAMA CITY FL 32408 GIrY-sT-2I9
TIRE D CJ Delete e : Dl crange [ Addition
NAME TUCKER, CHUCK HAME -
staeet aporess | PO BOX 15391 STREET ADDRESS
cre-si-2¢ | PANAMA CITY FL 32406 OIY-5T-2P :
e Joelete mEe O change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TE O Deleta TITLE Clchange (3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section HQ.O?&S)(&). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the sama legal effeet as it made under aath; that | am an officer or direcior
of the corporation o (he receiver or tnuste empowered to exacLe this report as reguiced by Chapter 617, Flerica Statules; and that my name appears in Block 10 o Block 11 1
changed, or on an attachment w 35a rall other like empowerad.
SIGNATURE: 5 3 Ae Qehirkeriye o /40 U216~ G605
SANATURE AND TYPED mnmmocsmmosrmonmm Cate Darytine Phong »




