2002 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.:-

1. Entity Name :

TURNER & SON BUILDER, INC.

PO0000025715

Principal Place of Business

8139 4TH AL
- GAINESVILLE FL 32607

Mailing Address

WBIIMWATHPL
GAINESVILLE FL 32607

2. Prlnmpall Placg of Businass

3. Mailing Address

2HYT CHARLIE MTN 2D

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90057 039 ***150.00

O

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, elc.
E:nﬁ.sxa k .Cily & State 4, FEI Number Applied For
TIOER. Hecr  GA 593655839 ot Applcatis
Zip Country Zip Country > ) $8.75 Additiona
305 7(0 us A 2ol 7 é USA 5. Cerntfficate of Status Desired 1 Foe Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

City

le Code

(NOQTE: Registerad Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" “OFFICERS AND DIRECTORS ' 12
TLE D ‘ O Detste TITLE D / PIVISIT AChange [ Acdition
NAWE TURNER, LESLIE E JR * g NAME 2447 CHARLIE MT™ RE
STREET ADDRESS STREET ADDRESS
9813 NW 4TH PL Tieer @A 30876
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P
TITLE O Delele TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE - U pelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [JcChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TIMLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TILE [7]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2IP

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and ac

all othdr like emppwered.

SGUIRED

alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-23p2 206-782 - 148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNfNG ‘OFFICER OR DIRECTOR

Date Deytima Fhone #

CR2E034 (9/01)




