2001 UNIFORM BUSINESS REPbRT (UBR)

FILED

DOCUMENT # PO0000027620

1. Entity Name

TURNER, WALL AND CEILING, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90514 015 ***150.00

Principal Place of Business Mailing Address
TARNOT B P3P ~SEMHNOLE B0 s
2. Principal Place of Business 3. Mailing Address ““"m m |I” H“ H” ” II” ""l ’l” "I“l”’m II“ ‘III
124G IO, Terga N 2495 [0 Terraal N S
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
€enmale ; FLo Savmiwat v, FL BA-~35333i77 Not Applicable
Zip " Countyy Zip Country . $8.75 Additional
5. Certificate of Status Desired ¥ N
3BT R - ,...._..L-) SH AN T T e us g3 preae ol sEus . -;«.-Dm-‘ Fee Required_. ~~sz =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
~=WATER SRONAHE-6— Mt Jo\"‘v\ P. TMJ‘HJ
386 Bﬂ*’i " ‘“EJF" N - Street Address (P.C. Box Number is Not Acceptable)
12495 VO, Terraue N,
City, ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

smmw&%ﬁg C \ »

x D-a1-a\

natura, typ&l of primed—m;\\a'of regis@‘ed aﬁem and lil‘lﬁapplicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
) A o . 1 -
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. 0 Add.ed 1o F?és e
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D ‘ O Deleie TITLE ﬂcnange (O addition
NAME TURNER, PHIL NAME
STREET ADDRESS | 48533-BEHEWEOD-AVENDE— seeTaoohess | JRHAY QA Tarraul N
omy-sT-2p | -SEMNGEE-FE-98Fe—— CTY-ST-21P Semnntly ; Fla 33118
e D O Detete TTLE . B Crarge [ Additon
NAME TURNER, CHAD _ NAME o
STREET ADDRESS |~+E539-BEHEWSODAVENDE— smeeraooress | VAMSG T JQH N Terrasul W,
CITY-ST-2iP SENOLE-H=337F— CITY-ST-21P SC gl P 32178
—NRE - = - D T . e~ o=E ] pelete -~ T~ TITLE B ;, —- R '"'Whange—- -3 Addition
NAME TURNESR, BETTY NAME
STAEET ADDRESS | #BEB3-BELEEWOOD-AVENHE— sneeraonss | KRR T 1QUEL  Tarraca v
Cry-ST-ZP | SRRl A — CITY-ST-2IP SC \_'," oo s FL 3 317 a
TITLE O pelete TITLE ' [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE ] Dekete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

13. | hergby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ¥

e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

* Q2

Date Daime Phane #

[LelE 2L T

CR2EQ34 (10/00)



