2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE(?ﬁSNngIZAENT # P01000000495

TURKNETT SHEETING & STEEL, INC.

Malling Address
11447 SOFORENKO DR
JACKSONVILLE FL 32218

Principal Place of Business
11447 SOFORENKO DR
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90154 026 ***158.75

MR

11477 Soferenky DL.

477 Sborents DE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE! Number Applisd For
59-3688925 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired

vl

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- L e —m——— e

" TURKNETT, DAVD K
11447 SOFORENKO DR
JACKSONVILLE FL 32218

T ————

- ~NEME e e e, -

Street ﬁc{?s'(i.?fox N%bg.@glort_ ﬁe;fge) D E_, .

City

FL

Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable.

(MOTE: Registared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me cp (7 oetete TIME [JChange ] Addition
NAME TURKNETT, DAVID NAME

sReet aporess | 11477 SOFORENKO DR STREET ADDRESS

CRY-ST-2P JACKSONVILLE FL 32218 CITY-ST-71P

TITLE CP [ petete THLE [ Change [ Addition
HAME TURKNETT, BONNIE NAME

STREET ADORESS | 11477 SOFORENKO DR STREET ADDRESS

CITY-§1-21P JACKSONVILLE FL 32218 CIFY-ST-2P

TITLE _ [ Delese ILE ) [ Change (] Addition
NAME T e T = Rhame T T T e T e S S e
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-7iP

FTE O Delete TNLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Flor
accurate and that my signature shali have the same legal eflect as if
quired by Chapter 607, Florida Statutes;

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as re

changed, or on an attgehyment with an agdress, with all other like empowered.

SIGNATURE:

e =T o [ femrttY
SRR A T Y reh

ida Statutes. | further certify that the information
made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 17 i

Q- 7594385

[+ 4
V=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

bawme Phone #

P N

avr

CR2E034 (10/02)




