— . et mam

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  POO000008096 Secretary of State
1. Entity Name 05-01-2003 90384 021 ***150.00
TURTLEMAN EXPRESS, INC.
Principal Place of Business Mailing Address
16821 SW 67TH PLACE 16621 SW 67TH PLACE
ARCHER FL 32618 ARCHER FL 32618
S — IR O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE I MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59—3621064 Not Applicable
Zip E?PTy —— ) ZiE___.,/ e e | Cfun‘lry m —smees .|_B; Cerificateof Status Desired =~ [J . Eﬁ%g&llﬁfg‘;{ional s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, J NORMAN Street Address (P.O. Box Number is Not Accentable)
1135 NW 23 AVE,, STE. M
GAINESVILLE FL 32609
it City FL [ 2z Coce

8. The above named entity subrmts this statement for the purpose of changmg its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signatura, yped or printad namis of registerad agent and title if applicabte, (NOTE: Registered Agent signaturs required when rainstating) DATE
. f
FILE NOW!! FEE IS $150.00
§. Electien Campaign Financin
 Afor ay 1,200 Fom i b $55000 Cocton Gt ey ) $5.00 koo
Make Chcck Payable to Florida Department of State B '
10. 2o OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me <D [ Deiste T [ Change [ Addition
NAME -'| MCLAUGHUIN, CORNELIUS NAME
streeT aooress | 16821 SW 67TH PLACE STREET ADDRESS
crv-st-ze | ARCHER FL 32618 CITY-ST-7P
TIMLE O petete TMLE [ Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP e . orv-st-oe_ | . . ~ o e e B,
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CUY-5T-21P
TITLE O pelete TITLE O cnange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P

12. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered (o eéxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow red.

SIGNATURE: _ (RTINS 35 000 IREChkacties mlacehlin 3pefes  asaygr-ases-

SIGNATURE ANDTYPED OR PHINTEF'NAME WSIGNING OFFICER OR DIRECTOR Date Caylime Phone #

AY 6460200

CR2E034 (10/02)



