2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P24085 N eretany of State

TURNER SCULPTURE, LTD. INCORPORATED 03-06-2002 90033 028 ***150.00
Principal Place of Business Mailing Address
BOX 128 BOX 128
ONLEY YA 23418 ONLEY VA 23418
2. Principal Place of Business 3. Mailing Address NII“"I ”l “I" |||“||l ”|||| Im |||H I"" |||“ I‘I” I’l” ||I|‘ '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
54'1 132631 Nt Applicable
Zip Country e Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C B — ’ Name [ -
HKES&F REGISTEHED AGENT CORP ) Sireet Address (P.Q. Box Number is Not Acceptable)
2601 S BAYSHORE DR
STE 600 -
MIAMI FL 33133 - - -1 City FL [ ZrCoce

8. The above nga‘r'rlwe_c'j"eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This carpgration is gligible ta satisy its Intangible _ __FILE NOW!!! FEE IS $150.00 . 10. Eleotion'Campaign Financing™ =~ ~ $5.00 vidy Be

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

(See criteria on back) Cl Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE ‘ ] Change [ Addilion §
HAME TURNER, WILLIAM H. NAME 28
sTreet aperess | RT. 13, BOX 128 STREET ADDRESS §
ori-s7-2 L ONLEY VA 23148 CITY-ST-ZIP o

R fu
ey ~| P ] pelete TITLE [Jchange  [] Addition | &
NME .. . | TURNER, DAVID H. NAME
STREET ADDRESS | B GRACE STREET STREET ADDRESS
arv-st-z7 | ONANCOCK VA 32417 civ-7-21P . A,

- M| - §: E——————_ S e ) e | o [ change [ Addition

RAME JESTER, CYNTHIA K. NAME
STREETADDRESS | AT, 13, BOX 447 STREET ADDRESS
CITY-ST-2IP ONLEY VA CITY-§1-2IP
TILE T [ Delete TITLE } i [ change [ Additicn
NAME DRUMMOND, MELVIN E JR. ’ NAME '
sTReeT ADORESS | 14308 DRUMMOND LANE STREET ADDRESS
CITY-ST-ZIP PAINTER VA . L . CATY-$T-2P ny
TILE . I W ) TILE [ Changg [ Addition
NAME NAME
STREET ACDRESS - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withan addre?,wll all other like m;ﬂvered.

70 1 AL ghlg ff sy e ' :
SIGNATURE: __ /VEERIR [\ ERE DEARMERD0.  Thenseoret (& Gy 75 278728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




