FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90888 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P12881

1. Entity Name

TURNER RENTALS, INC.

Principal Place of Business Mailing Address

2706 N. MONRCE P.0. BOX €87
TALLAHASSEE FL 32303 PELHAM GA 31779
us

3. Mailing Address

IIIIIIIIllIHIIIINIIIIIIII:!I_f‘_[iHIIiill||l|l||l||'ll|l||III\IIiIIIIIIIa-

DO NOT WRITE IN THIS SPACE

2. Pri ﬁlg&ceﬁ Buginess
9«81 - A)m ladwe%u
Suite, Apt. #, etc. L) ~t Suite, Apt. #, etc.

N

; tate City & State 4, FE! Number . ) Applied For
ﬂi&bﬂ 0€ FL" 58-1652540 Not Applicable
%3@ ‘ C&[mkﬁ Zip Country 8, Certificate of Status Desired 0 gg;gfq‘ﬁiﬂﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUﬁﬁER, SCOTT R Jﬁ Streef Address (P.O. Box er is NopAcce le
6015 QUAIL RIDGE [as i age % Bl
TALLAHASSEE FL 32312
Cit Zi
Tol\ahossee FL | 53308

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

@

Signature, typed or prinled name of registerad agent and Litle if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE

=
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME TURNER, SCOTT R. HAME

STREET ADCRESS | 310 PALMER STREET STREET ADDRESS

CITY-ST-ZPP PELHAM GA CHTY-ST-2IP

THTLE ™ 1 Delste TITLE [ Change  [J Addition
Nt TURNER, SCOTT IR N

STREET ADDRESS | 1425 VILLAGE SQ. BLVD. STREET ADCRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-78P

TITLE s O velets TITE [ Change  [J Addition
NAME MANCOCK, SHERRY 8. NAME

STREETADDAESS | @12 S BROAD #1 STREET ADDRESS

CITY-S8T-2IP THQW CITY-ST-2IP

TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE (] palete TITLE [ Change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report g4 supplemental report ig LcGurate 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 the rdegi execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attath 5 ‘ S
A, (k25" Papeack 136109, 2285 9249

) 1\LA Honeocd
SIGNATURE AND TYPE} OR PRINTED NTE y SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1V SEF8S0

CR2E034 (9/01)



