2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
PO5000089412 Apr 11,2000 8:00 am
TURNER CONSTRUCTION OF CENTRAL FLORIDA, INC. ecretary of State
S 04-11-2000 90240 014 ***150.00
Principal Place of Business Mailing Address
108 U.S. HIGHWAY 82 108 U.S. HIGHWAY 92
SEFFNER FL 33584 SEFFNER FL 33584
> et ¥ g G A AR
Suite, Apt. 4, ete. ‘ Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State ' ! City & State T 4. FEI Number Applied For
o 59—3348577 Not Applicable
2p Country ' 2p Country 5. Certificate of Status Desired d geae Zesqlﬁggj't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W ) Street Address (P.O. Box NumBer is Not Acceptable)
415 5. HYDE PARK AVBENUE
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
: L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) 8| Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE Ochange [ Additon | &
Pes)
NAME TURNER, JEFF _ NAME 2
STREET ADDRESS 108 Us HlGHWAY o2 . STREET ADDRESS 8
CIvY-ST-2P ' CITY-ST-7IP L
SEFFNER FL ] |
TITLE Vv [ Delete TILE [ Change [ Addition | ©
NAWE TURNER, SHERRY R. NAME
STREET ADDRESS 108 US HWY 92 STREET ADDRESS
CITY-5T-2IP SEFFNER FL Cry-81-2P
TITLE : [ Delete I TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP
TITLE {J Delete TLE [ change [ Acditien
RAME NAME
_GTRFET ADNRESS 1 STREET ADDRESS - --
CITY-ST-2IP e ~EITY-ST-2P
TLE 1 Ooee [ e Ol Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE [ peletz TITLE [0 change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
aTy-S1-2P : / CITY-ST-2IP
13 I hereby certify that the information supplige® jh 1h#S fili s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplem " 'curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiv xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpe i er like empowered.
/

SIGNATURE: * A /z«//'féL G Lo 53 L

3|Gy\‘mne ;ﬁn WHINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #
- f F Y » =l . -



