FOR PROFIT CORPORATION
UNIFORM BUSINESS:REPORT (UBR)

FILED

May 29, 2002 8:00 am

1. Entity Name

DOCUMENT # PolooooS2.261

v’

Solar Systems of North Ronda, The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

235 Whistler Spring Court

3. Mailing Address

P.O. Box 1952

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-29-2002 93598 018 ***150.00

City & State City & State . ) 4. FEI Number Applied For
IOCKbOf\V"“C F\OHC‘C} Jacksanville ,florlda CQ-237233 13 Not Applicable
Zip * Country Zip Country - ] $8.75 Additional
32225 us. 32245 u 5y 5. Certificate of Status Desired O Pee Requirec: iona

e " DONOTWRITE .

7. Name and Address of Current Registered Agent

Name

Beuce Wayne Turner . Sr.

S igeueas O By pmber ot Acceprable] -
IN THIS SPACE Pood
“Tacksonddle FL | 25%% ¢

SIGNATURE

8. The above named mtemem for the pyrpose of chang!

its refjistered office or registerad agent, or beth, in the State of Florida.

Eyycg Uajvu.L‘T&rnerjr

S-|5-0%F

S»gnatun{ type(or printed name of registerad agent and title if applicabla,

NUﬁE: Ragjislerad Agent signature required when reinstating} DATE

, 9. This corporation is eligible to satisfy its Intangible
¥ Taxfiling requirement and elects to do sa.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Chack Payable to Departmerit of State

1. " OFFICERS AND DIRECTORS

TITLE P/T /D /RAA TIFLE

NANE Bruce Wayne Turner, Sr. Hawe

STREET ADDRESS 235 \A.”‘\‘IS"-le CSPr NGy COUF“' STREET ADDRESS

Ciry-§T1-21P Jac KSQ ~wille ; L. 2212 C Crmy-51-2p

TLE VP /S D e

Nawe bean Beaudry NAVE

secTaoniess (1728 Soudhereell Drive STREET ADDRESS

oSt TacKasnville , EL 32269 CITY-ST-2P

TLE HILE

NAME NAME - . .t e i me b e o ‘

STREET ADDRESS STREET ABDRESS - _
omsae | L o Newse | . DO NOT WRITE

Tine TITLE

. e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

e e

HAME HAME

STREET ADOAESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-2IP

me TinLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2

of the corporation ar the receiver
attachment with an address, wit

SIGNATURE:

1 like empowered. M

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption 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 director
tee empowerad (o execute this report(ﬁ;qujred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

“Briwe Wivier” g $-05 Ted-m3s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

CR2E034B (12/01)




