FILED

Feb 04, 2002 8:00 am
DOCUN Secretary of State
o e ok
TURNER COAT|NGS, INC. 02-04-2002 90048 030 150.00
Principal Place of Business Mailing Address
625 NN PRAIRIE IND PKWY 625 N PRAIRIE IND PKWY
MULBERRY FL 33880 MULBERRY FL 33860
2. Frincipal Place of Business 3. Maiiing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3242854 Not Applicable
Zp Gountry Ze Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
TURNER, JAMES R
! Street Address (P.O. Box Number is Not Acceptable)
625 N PRAIRIE IND PKWY
MULBERRY FL 33860
= 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.
L 2
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rsinstating) DATE
9. 'Tl'his corporation is eligile to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i~
T rust Fund Centribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D [ Detete TLE Cichange O Aadition
NAME TURNER, JAMES R NAME
steer aposess | 625 PRAIRIE IND PKWY STREET ADDRESS
erv-st-z¢ | MULBERRY FL CITY-57-2IP
TILE D- 1 Deleta me O Change [ Addition
NAME TURNER, SANDRA G HAME
stect aoohess | 625 N PRAJRIE IND PKWY STREET ADDRESS
orr-st-ze | MULBERRY FL CITY-5T-21P
mE [ Delete THILE . {1 Change [ Additien
“NAME - ) NAMIE
STREET ADDRESS STREET ADDRESS
CnY-sT-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O velste TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP

13. [ hereby certity that the informatj
indicated on this report or su
of the Corporatlon or the rec

ith all opher like empowered.

L Tarner  1-16-02

A7/

@p supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
menlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Biock 12 if

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

Oaytime Phone #

AV SELPRO

CR2E034 {9/01)

[



