2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT# PO0000027620

TURNER, WALL AND CEIUNG, INC.

Mailing Address
12495 104TH TERRACE N

SEMINOLE FL 33778

Principal Place of Business

12435 104TH TERRACE N
SEMINOLE FL 33778

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90079 016 ***150.00

CHORADN f |

AY

AL LG Ut

[F/CHECK HerE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3633317 Not Applicabie
2ip Country Zip Country $8.75 additional

8. Cerlificate of Status Desired [J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TURNER, JOHN P
12495 104TH TERRACE N

Street Address (P.O. Box Number is Not Acceptabie)

SEMINOLE FL 33778

City

FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

—SIGNATURE.

Signature, Iyped or printed namea of registered agent and title f appiicadle

INOTE? Registarad Agent signature required when ramstating) DATE ~

, FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. - OFFiCERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete TITLE Ol change [ Adaition
NAME TURNER, PHIL NAME

STREET ADDRESS | 12495 104TH TERRACE N STREET ADDRESS

orr-st-zp | SEMINOLE FL 33778 £TY-ST-2IP

TMLE D e elste TITLE {J Change  [J Addition
NAME TURNER, CHAD NAME

street ADDRESS | 12495 104TH TERRACE N STREET ADDRESS

CITY-ST-21P SEMINOLE FL 33778 CITY-ST-7IP

TITLE D O Deiete TLE (O Change [ Addition
NAME TURNER, BETTY NAME

STREET aDCRESS | 12495 104TH TERRACE N STREET ADDRESS

crv-st-zp | SEMINOLE FL 33778 CITY-ST-ZiP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP K CY-ST-2iP

Tine 7 Delste e [Jchange [ Addin‘on—!
NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TRLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thé{the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Black 10 or Block 11 if

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

SIGNATURE:

) TS Dy ey
% E;‘ '\‘\ﬁ! :Em;', i ii"ﬁ ey !l o

E S =s L

Ql-6%-03

SIGNING OFFICER OR DIRECTOR

Data R N Savime Phonoe




