FILED
May 27, 2003 8:00 am

‘~ - 2003 FOR PROFIT CORPORATION s Secretary of State

DOCUMENT # P02000019434
1. Enlity Name
TURNER EXTERIORS, INC.
Principal Place of Busingss Mailing Address 5 5 0 4 4 20 1
7648 LOCKWOOD RIDGE RD. 7e48 LOCKWOOD RIDGE RD. : “+
SARASOTA FL 34243 SARASOTA FL 34203 !
2. Principal Piace of Business 3. Mail‘m Addrass ”"”"’ m Iml ”m ”m "m ,m} nm }mulm I"IH}"} l}” l“’
Suile, Apt. 4, otc. Suita. Apt. 4, etc. 4 ] CHECK HERE IF MAKING CHANGES
City & State GCity & State 4, FEI Number I | Applied For )
e e e B . - e -- Qj-d;_gﬁfﬁf' " | ot Applicanle § -
p Country Zp ) Country 5. Coertificate of Status Desired O §eBe'|£§q &ﬂm“m ’
6. Nama and Address of Current Repisterad Agemt ' 7. Name and Address of New Raglstered Agent \
o o A fo an e e [ DU | 1. - J et R e A = Lo N SR
TURN'E" MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
7648 LOCKWOOD RIDGE RD. .
SARASOTA FL 34243 _ , ;
A : City ; FL‘B@ Gods

8. The above named enfity submits this statement for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligdlions of registerac agant. . )

SIGNATURE

+Signatue, tyed o privtad nara of regislerec agant antd e i apphcais, (NOTE: ReQisterad Agent Lgratuts meauinad when rainslaing) . DATE i

FILE NOW! FEE IS $150.00 ) ) i .
After May 1, 2000 Fee will be $550.00 9 Bection Campaign Finencing  §5.00 May B
Make Check Payable to Florkda Department of State ' ‘
10. . OFFICERS AND DIRECTORS | K38 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " . O Deiete TE O Chenge  [J] Addition §
RAME TURNER, MICHAEL D NAME =
STEET az0RESS | 7648 LOCKWOOD RIDGE RD. . STREET ADDESS g
crv-s1-20 | SARASOTA FL, 34243 oITY-51- 2P ]
THLE O Detete TE O thage [ Addiion g
NAME HAME ’ :
SREETAOORESS | L - ] ) STREET ADDRESS ) e o .
ey. 51-20 OTY-5T-2° 1 :
THILE O oetets e D change T Adaifion
Ml e e JJINE — ; o

STREETADDRESS | ) STREET ADORESS
erTy- ST-20° : oITY- 5T-26
TME O Dewte TITLE Ol Changs [ Addiion
NAME , NAME ) .
STREET ADDRESS : B steeer aoceess X
oy-§1-2 ‘ orrY-S1- 2 .
e : [J peiete e Clcrange [ acdhtion
STREET ADDRESS . . STREET ACDRESS !
cITy-§1-ar CITY.§T-21P ‘
TIRLE - O petete TITLE ) O crange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07 3)'(\), Floriga Statutes. | fusther cartify thai the information
indicstad on this repor or supplemental report is true &nd ageurate and that my signature shall have the Sama legal effect as if mage under oatn; that | am an officer or diracior
of the corporalion or the receiver of trusiee empowsred 10 exgcule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, or on an aftachment with an address, with all othat lika ermnpow! . E )
= 7
RW ZZS//Q%’ ;

SIGNATURE: AGREAECAY)

SIGNATUDE AND TYPED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTGR mIC"\QEQ @Tﬁﬂl( Daydms Prere o




