|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12881 May 23, 2000 8:00 am

1. Entity Name S
| ecretary of State
TURNER RENTALS, I|NC- 05-23-2000 90241 007 ***150.00

I
1
Principat Place of Business ‘ Mailing Address
2706 N. MONROE i P.O. BOX 687
TALLAHASSEE FL 32303 PELHAM GA 317790687
us
1
!
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State i City & State 4. FEI Number _ Appiied For
e e e S [T - - [, ,58 1652540 Not Applicable.
Zp Cl)ounlry Zip Country 5, Certificate of Status Desired ] $8'75 Additional
] ' Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
TURNER' SCOTT R JR Street Address (P.O. Box Number is Not Acceptabie)
6015 QUAIL RIDGE
TALLAHASSEE FL 32312
|
' Cit Zip Code
| v FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE !
Signature, typad of pr:nled name of registerad agenf and title it applicable. {NOTE: Registersd Agent signature required when rainstatng) DATE
® Tocting oqsromoniongiioas 0aaso " | aer MAY 1 2000 Foo wil e §3a000 | 1% Secion Canpoign g $5.00 iy s
i : . Trust Fund Centribution. d Added to Fees
(See oriteria on back) Make Check Payabie to Department of State
11. I OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TILE [J Change [ Addition
NAME TURNER, SCOTI' R o 3
STREET ADDRESS | 310 PALMER STREET STREET ADDAESS
cr-sT-2f | PELHAM GA! CITY-5T-2IF
TIILE TD ' O pelete TILE [ Change [ Addition
NAME TURNER, SCOTT JR NAME
STREET AODRESS | 6015 0UAIL|RIDGE DR STREET ADDRESS
cmv-st-zp | TALLAHASSEE FL o CITY-ST-2P o
TITLE S o {1 Delets TIMLE ] change [ Addition
NAME HANCOCK, SHERRY S. NAME
stReeT A00Ress | 570 HAND AVE. STREET ADDRESS
GITY-ST-2P PELHAM GA' CITY-ST-2IP
TITLE ; [ Delete TITLE [Jchange  (°) Addition
NAME ' NAME
STREET ADDRESS b _ STREET ADDRESS
CITY-$T-2IP ; CITY-51-7P
TITLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP

13. | hereby certify that the |niormat|on supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report plemental report is trusyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thf recefver or trustee empowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hoyuci e shenec ) Qo 93y9

' Date Daytime Phone #

~_/

CR2E034 (9/99)



