| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
o 1 #  P02000108094 S o ke

1. Entity Name
MARK TURNER PAINTING INC.

e

Principal Place of Business Mailing Addre.ss
905 ALBEE RD 805 ALBEE RD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of BUS”?S 3. Mailing Address ”"”I" m ""I l|||| II“’ I|”| ||||| "l" Illll m" Iml ""I Im lll’
405 A 6B R Y
Suite, Apt. #, etc. [ Suite, Apt. # etc. | ‘ . e [0 CHECK HERE i MAKING CHANGES
Lity & State - City & State Appjied For
Malcony FL % 714t Applicable
Zi i tr i
')Ip"lz, Tr %E:jn(uy A Zp . Country 5. Certificate of Slatus Desired a ?g'gesqg?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e ""2.::‘; Namea
TURNER, MARK J T Street Address (PO, Box Number is Not Acceplable)
905 ALBEE RD
NOKOMIS FL 34275
’ City FL Zip Code
8. The above named entity submits this statemen e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatiW RS y .
V < /é /
SIGNATURE 4 mf t(’ '7”/Vf’u(' / 7/03
. 1gq_alufe. typed ‘or printed name of registerad agent a-;a titte it applicamre. {NOTE: Heglsérsd Agent signature required when reinstating) / Dﬁ
" FILE NOW!! FEE IS $150.00
PR Dl , 9, Election Campaign Financi
= pAMEF May:1; 2003-Fee willbe 385000« -~ *| - -6 o . L e - ffdg,?;gggfa
Make Check Payable to Florida Department of State - ’ ' )
10. OFFICERS AND DiRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE. R [Odchange [ Addition
NAME TURNER, MARK J NAME
streeT aboress | 905 ALBEE RD STREET ADDRESS
crv-st-ze | NOKOMIS FL 34275 - CITY-5T-2P
TILE S O petete TLE . [ Change ] Acdition
HAME MADELUNG, GEORGE E NAME 1 :
sTReer apoRess | 513 RAVENNA ST STREET ADDRESS
cry-st-mp ) NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ petete § e [ change [ Adcitin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
me [ Delete TITLE - O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-SL28 CITY=81-TP -
TITLE ' d Delete TITLE [J change  [] Addition
NAME NAME ’ ’ )
STREET ADDRESS STREET ADDRESS v ‘ -
CITY-ST-21P CITY-5T-7IP
TME ' 1 Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

12. | hereby cerlity that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an address, wit i wered.

SIGNATURE: W B s UW Farry  fo1 /o3 Zog-F522
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR !

/ Date / Daytima Phone #

AY 108950

CR2E034 (10/02)



