1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-P01000024214

TROOPER N. TURNER CONSTRUCTION, INC.

Principal Place of Business

1215 SW 53RD STREET
CAPE CORAL FL 33914

Mailing Address

1215 SW SORD STREET
CAPE CORAL FL 33914

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90196 026 ***550.00

2. Principal Place of Business
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232/ Uhyelee £
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IL .
Cily & State / /9 & State 0/ 4. FEI Number TNoplied For
; Aori s @ fid ﬁ# , un-lz; ﬂ / ;/-/4 : Not Applicable
Zip Country Zip Country $8.75 Additional

S

S -
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5. Certificate of Status Desired

~ . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R

d Agent

OUTHWEST PROFESSIONAL SERVICES OF SOUTH FL
ORIDA. INC

13571 MCGREGOR BLVD. #22

FORT MYERS FL 33919

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida,

| @am familiar with, and accept

—_— “ jf-0T
/ / /e, O /
Signature, typed or printed name of registered agent and titig it applicable. /NOTE: Regislared Agent signature required whan reinstating}) DATE

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

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Atfter September 13, 2002 Fee will be $750.00

Trust Fuid Contribution.
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

11, 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE LPrESAersT— @ Delete TTLE [ change [ Addition
NAME ) T b NAME

STREET ADDAESS 773 &é&& lee. ,Z,/ STREET ADDRESS

CITY-ST-ZiP fw ’,., ,;:"7”‘ CITY-S7-21P

e O Delete TIMLE {1 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LA oY-s-zp e s - B
TITLE [ Detste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

TITLE 1 Delete TITLE [JcChange [ Adcition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an.
of the corporation or the receiver or
changed, or on an attachment with

SIONATLUD S e =S

SIGNATURE:

trustee empowered to execute this report as requir
an address, with all other like empowered.

does not qualify for the axem)
accurate and that my signatu

oy i L

C RICHATITRE 2NN TYDER D DDINTEN LA e

=

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iZf/éz P 576505

Gr7oRNN

AW




