A —————EE————— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

ngNngZIIENT #  P0O0000008096

TURTLEMAN EXPRESS, INC.

Mailing Address

16821 SW 67TH PLACE
ARCHER FL 32618

Principal Place of Busingss
16821 SW 67TH: PLACE
ARCHER FL®32618

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91132 010 ***150.00

A ...

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3621%4 Not Applicable
T AT R [ e I R e T - $8.75.Addiional. _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QENG’.Jpr R - Streel Address (P.O. Box Number is Not Acceptable)
1135 NW:23.AVE., STE. M

GANESVILE Fi: 32808"

City

FL

Zip Code

¥
-

SIGNATURE

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 Flerida.

'Y Signature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

{[=9,-This corp_c_)_rauon:;s:ﬁ!igpble.!p;siﬂgﬁgts JDEEDE“’-—L‘L—._; _

{=.10. Election Campaign Financing _ -

..$5.00 May Be_

SIGNATURE:

U i T s
- R R T

4N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega!
of the corporation or the receiver or frustes empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

y/3:/0

i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer ar director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QN -
SIGNATURE AND TYPED OR P

HINTED‘NAMEPF SIGNING QFFICER OR DIRECTOR

Date

Daytima Fhone #

Tax fiiin"g rgquireménl and elects 16 dd so. TrustﬁC6ﬁTﬁb‘uﬁW~‘E‘*’Aﬂdﬁl't6‘Fees’—c -
(See‘ f:r\te:\a on back) - O i
1. OFFICERS AND DIRECTORS 12, ~ .ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D '_’_' ) O pelete TITLE [ Change [ Addition | S
NAME MCLAUGHLIN, CORNELIUS o e
STREET ADDRESS 16821 SW §7TH PLACE STREET ADPRESS §
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2/P o
TITLE [ pelete TITLE [T change {7 Addition ?):
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _
me - J Delsts N ETE - T Crange L Rddition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-§7-7IP




