2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am

Secretary of State

05-27-2003 90178 031 ***550.00

DOCUMENT # P12881

1. Entity Name

TURNER RENTALS, INC.

Principal Place of Business Mailing Address
2990 A APPALAGHEE PARKWAY P.O. BOX 687
TALLAHASSEE FL 32301 PELHAM GA 31779

T o WA BEALSEEAMEERR RN

Suite, Apt. #, stc. Site, Apt. #, eto. 5 CHECK HERE IF MAKING CHANGES

J— . Y
City & State )T&y t } p 4. FE| Number 58 1 ~p Applied For
. D n b\.|2540 :
-3“ ) Not Applicable

i . C . i . T C . : PR —
Zip —. Country b-\q_)l OUW 5 Certificate of Status Desired [ Eese';’esqﬁfét"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, SCOTT R JR Street Address (P.O. Box Number is Not Acceptable)
1425 VILLAGE SQUARE BLVD
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named enmgsubmlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the &tate cf Florida. | am familiar with, and accept
the obligations of reghgeted agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
2 . . . .
| After May 1,2003 Foe will be $550.00 om0 [ ety 2
Make Check Payable lo Flonda Department of State ) ‘

16. ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
NAME TURNER, SCOTTR. - . NAME

sTReeT ADDRESS | 310 PALMER STREET STREET ADDRESS

CITY-§7-2IP PELHAM GA CITY-§T-21P )

TOLE A Y [ oelete TITLE [ Change [ Acdition
NAME TURNER, SCOTT JR NAME

STREET ADDRESS | 1425 VILLAGE SQ. BLVD. STREET ADDRESS

omv-st-ze [ TALLAHASSEE FI. . . o emse | i} o

T S [ belete TME : A4 Changs [ Addition
NAME , . NAME : 7 h

STREET ADDRESS gf;goggofg E#R1RY s STREET ADDRESS %O a\ S lk"\"*,c’ ~ OL"

omY-sT-2f | THOMASVILLE GA 31792 CTY-ST-2P ‘—\‘—‘_p..‘_ok_‘) C;-{_}— 54‘76'

TITLE O Delete TME ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

3 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 =¥- g to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at SNptner like empowered,

SIGNATURE: LIS (IL 1 RED A0 A $193/0

ED/NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

12. | hereby certify that'the information supplied wit
indicated cn this report,essipplemental rega
of the corporation or i

>

i

CR2E034 {10/02)



