2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # >3

1. Entity Name
TURNER OFFSHORE, INC.

Secretary of State

02-07-2003 90099 018 ***150.00

PO0C000017717

Principal Place of Business

50 N. LAURA ST.. STE. 3100
JACKSONVILLE FL 32202

Mailing Address
147 TRADD STREET

CHARLESTON SC 29401

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36335 Applied For
59‘ 02 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. o o - Fee Required
6. Name and Address of Cutrent Registered Agent™="" =" - ~ " 7. Name and Address of New Registered Agent
Name
M, STEPHEN G ESQ :
PROM, Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST., STE. 3100
JACKSONVILLE FL 32202
City FL Zip Cede

8. The above named entity
the obligations of regjefered agpnt. /\ ﬁ

jﬁbﬂi}? this statement for the purpoese of changing its registered office of registerad agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

A\

A e OlAey

SIGNATURE
Signature, tyM or prifed naﬁe of regwstered%\and title if applicable. (NOTE: Ragistered Agent signature requitec when reinstating) T pare”
FILE NOWI! FEE IS $150.00 '\ . o
. N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ltr?bution. ° O fciltgi(t)ohg?;ss ©
Make Check Payable to Florida Department of State
10, OFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
T D . O Delete e ﬂcnange 7] Addition
NAME TURNER, RE. IV NAME
sweeer anoress | P.O. BOX 571 N/A sreeTsoness | MY Trald ST
arr-si-ze | PONTE VEDRA BEACH FL 32004 CITY-57-21P Cherlegdun SC Z940)
TITLE 0 Delete THLE . TJcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME a - - - ‘Ooaete @ me 7 [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TimE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same |egal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or tru
changed, or on an attachment with agfaddresg, with all otheylike empowered.

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

z[sfod  e-ss- #33%

SIGNATURE AND TYRED OR PRINTED NAMEh\SIGNING OFFICER OR DIRECTOR " 'Dawe Daytime Phone #

Feb 07,2003 8:00 am

CR2E034 (10/02)




