= =~;2003 FOR PROFIT CORPORATION

FILED

=~ UNIFORM BUSINESS REPORT: (UBR) 4 Secretary of State
DOCUMENT # P02000093125 2 04-17-2003 90187 038 ***150.00
1. Entity Nama
TURNER PEST MANAGEMENT INC.
Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD STE a2 1200 RIVERPLACE BLVD STE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
— AR AR RO
Suito. Apt. #. atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
| L’ 65 LA'O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?Eegesq Lﬁ:d;ﬂonut
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
- I . - PR P Name _ R
) mﬁaﬂiﬁmﬁg’? Té‘;ﬁ'o“mm““m" Sivast Adcress (PO Bax Nurmbor s Nol Accepiabi)
MIAMI FL 331316209
o _ &y ‘ < FL %0

i tha obligations of registered agerd.

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

SIGNATURE

2z

Sighanwe. yPed or prinied faie of regittonsd agent and titte f applicable.

{NOTE: Ragictarsd Agsnt gig

DCATE

TCuirar] vehan (iPatating}

*  FILE NOWI FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00 '
Make Check Payshle to Floilda Department of State |

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May o
Adtled 16 Feas

10, - OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TG OFFICERS ..AND DIRECTCRS IN 11
TmE D S 1 ogete TLE O crange [ Addition
NAME FRANKLN BEN TR. - HAME
smeer aoovess | 1200 RIVERPLAGE BLVD STE 802 STREET ADDHESS
CITY-51- 2P JACKSONV]LLE FL 32207‘ s CITY-ST-20P
e J Detste TITLE 3 Crangs ] Addition
NAME MILLER. SCOTTC NAME
sTReET AbORESS | 3333 ATLANTIC BLVD STREE? ADDRESS
cmv-sT-20 | JACKSONVILLE FL 32247 CIY-§3- 2P
mLE D (1 Oelete WRE Clcrange [ Addition
NAME CAHOON, ARTHUR L NAME -
| "STREET Aponess | 1200 RIVERPLACE BLVD'STE @02~ STREET ADDRESS - - - ]
CITY-§1- 1P JACKSONVILLE FL 32207 CiTY-57-2P
TTE D O Delete mLE Cichange [ Addition
NAME HUDSON, ASHTON HAME
smger acoRess | 1200 RIVERPLACE BLVD STE 902 STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32207 CTY-ST-2P
TME b O petete TME Cicrangs [ Addition
HAME HUME, MICHAEL RAE
STREET ADDRESS | 2800 HAINES STREET STREET ADDRESS
cmv-st-2p | JACKSONVILLE FL 32208 ony-st-ne
TILE [ petete TmE [J Change ) Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITy-§1-0p

indicated on this report or suppr | report is trug an

of the cotporailon ar the recen,

F like empowered

wmmﬂ,w

12. | hereby certity that the information gupplied with this in 3 does nlot qug%:ﬁa :ot the exampllo;: sif.ar:aed I?h Section I119 F?&S)(u) Florida Statutes. | further cartify that the information
agcurate an my signature shall have the same legal e
acute this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111!

ect as if made under oath; that | am an officer or director

RE AND TYPED OR ﬂﬂnréoiumz 3

FFICER OR DIRECTOR

Ytz 327 ez

Dgytima Prone ¥

May 02, 2003 8:00 am

CR2ED34 (10/02)



