e ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #

17 Enty Name P93000020212 Secretary of State
TURNER HERITAGE HOMES, INC. 05-01-2002 91609 007 ***150.00
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE SE 508-A CAPITAL CIRCLE SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address “ll”"’ “I mII ”m "“l Ilm "m "”I”l”"“l “"’ Iml ”l' ‘I"

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number - . Applied For

59'3174318 Not Appiicable
Zip Country o Country " 5. Certificate of Status Desired O §ese'gesql_‘:?£$i°nal
e, —=—=6.zName:and.Add of Current-Registered:-Agent-ss——" == = 7.-Namie and-Address of New Registered Agent ™
Namsg
WIENER’ BRUCE | Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
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

Signature, typed o printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . L . "

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE cD T Delete TILE CJchange [ Addition
NAME TURNER, FREDRICK E NAME

StReeT ADDRESS |508-A CAPITAL CIRCLE SE STREET ADDRESS

cmy-st-z2p | TALLAHASSEE FL CITY-ST-7iP

TILE PD [ Delete TILE [ Change [ Addition

NavE TURNER, DOUGLAS E NAME

STREET ADDRESS | 508-A CAPITAL CIRCLE SE _ ) . STREET ADDRESS .- - -

orv-st-2P | TALLAMASSEE FL ’ CITY-ST-2IP

TIME sy O oolets TITLE {7 change (3 Addition

NAME SMITH, LINDA H. NAME ;

STREET ADDRESS |508-A CAPITAL CIRCLE SE STREET ADDRESS

CITY-ST-7IP TALLAHSSEE FL CITY-§T-7IP !

TITLE T [ Delete TITLE [JChange [ Addition

NAME Q'REILLY, JOHN E. NAME

STREET ADDRESS (508-A CAPITL CIRCLE SE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE Fl_ CITY-5T-2IP

TMLE [ Delete TITLE . ’ ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true ar)d_accurate anq that my signature shall have the same legal effect as if made under oath; that { am an officer or director

~t—==ofthe-ceor oo -ampowsradio’exoaute thirepor-asequired by Chapler- 607-Ferida-Slatutos: and-that-my name appears in.Blochk-+or-Block-12:if >+
changed, or on an attachment with an address, with all other like empowered. .
-
MY TR G FNT TR y
SIGNATURE: PO Ll iy T8 {01 Ao 656-¥Cé 3
smm'runs/nﬁ PED OR PRINTED mrs OF SIGHING OFFICER OR DIRECTOR Dato Daytime Phone #

20000 1R

AY

CR2E034 (9/01)



