2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

k4
4
n
2

DOCUMENT #  P95000092444 Secretary of State .
1. Entity Name )
05-01-2003 90177 008 ***150.00
TURKEY STRUT, INC.
Principal Place of Business Mailing Address
9521 PINECONE DRIVE 9521 PINECONE DRIVE
CANTONMENT FL 32533 GCANTONMENT FL 32533
Suite, Apt. #, etc. ) Suite, Api. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3354774 Not Applicable
Zip Country Zio Country 5. Certificate of Status Dested ~ []  98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name T -
'GRAY’ NORRINE H Street Address (P.O. Box Number is Not Acceptable)
. 9521 PINECONE DRIVE
. CANTONMENT FL 32533
r .
.k B City FL | ZipCoce
8. The above named enlity submt"r his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered aggt.
SIGNATUI%‘;E g
N Sigr‘nalura typed or prmlad ma af registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
2 STRLE Nowtt FEE&S $150.00 |
: el ian Fi ’
fer May 1, 2003 Fee will be $550.00 kbt s T i iy
Mak P@ck ﬁayable to Florid%r Departmem of State ’
o @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1. 1 Delete TLE O change (7 Adgion | S
nae - | GRAY, CALVIN R+ HAME e
sTaeer aooress | 9521 PINECONE ,BRIVE STREET ACDRESS 3
CITY-ST-71P CANT ONMEBH_-.FB 32533 CITY-ST-2IP a
o
TITLE ST NCCIT {1 pelste TITLE [ change  [[] Addition 6
NAME GRAY, NORRlNE H NAME
sTREeT ADoRESS | 9521 PINECONE DRIVE STREET ACDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZP
TILE . [ Delete TITLE {Jchange [ Addition
NAME - : © O nAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIvY-ST-2IP
TITLE 3 celete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-351-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP _ l CITY-51-2IP
12, | bereby cerlify that the information supplied with this filing does not quahfy 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrpss, wigh all other like empowered,
e A= wﬂnr:br“/g Yy (%5 s
SIGNATURE? ETRAL 2l BT A ojg e l) #-PB- 03 (£50)# 74 -5E5LS
L SIWHMD‘FYPED of PWE OF SIGNING UFFICER OR DIRECTOR "Date Daytime Phone #



