2001 U“IFOHM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P12881
TURNER RENTALS, INC.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 20981 008

*#%150.00

STREET ADDRESS | 310 PALMER STREET
CImY- ST-20P PELHAM GA

CITY-ST-ZIP

Principal Place of Business Mailing Address
2706 N. MONROE P.O. BOX 687
TALLAHASSEE FL 32303 PELHAM GA 31779
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Suate i A, FEINumber __ga. —— .| Applied For,
C T - - - - : : ’ - 58 1652540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER’ SCOTT RJR Street Address (P.Q. Box Number is Not Acceptable)
6015 QUAIL RIDGE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired wher reinstating) DATE
; ion is eligi isfy i i "t .

9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE PD O Dskete TMLE [ Change  [7] Addition

NAME TURNER, SCQTT R. NAME

STREET ADDRESS

CITY-ST-2IP BELH.AM—GA‘ -rho—m% ville éq 5 v} G' p CITY-5T-2IP

TITLE T O] Delete TITLE [ Change ] Addition
NAME TURNER, SCOTT JR NAME
STREET ADDRESS |-GR46-GUAIRIBEE-BR- 14HAS 1\qge_ STREET ADDRESS

oS0 T TALLAHASSEE FLT SG. o) yde f omvlsrae ) T
THLE S v [ pefete TILE [ Change (T Addition
NAME HANCOCK, SHERRY S. : NAME
sToeeT Ao0ness | STO-HANDAVE. 813 S Beapod ) STREET ADDRESS

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-IIP

TmE ] Delete THTLE [(1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

indicated on

13. | hereby certify that thg-n

of the corporation or thg r
changed, or on an atady

SIGNATURE:

grmation suppied with thi
this repdrt or syfplemental report is tr

iné; does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te execute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFFICER OR DIRECTOR

Yonlor 2005040549

Daytime Phone #

%

CR2E034 {10/00}



