2001 UNIFORM BUSINESS REPOAT.(UBR)

1. Entity Nama

BILLY TURNER, INC.

DOCUMENT # P96000084604

Principal Place of Business

2770 SAN JUAN DR,
ST. AUGUSTINE FL 32086

Mailing Address

2770 SAN JUAN DR
ST. AUGUSTINE FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, stc.

* FILED
May 03, 2001 8:00 am
Secretary of State

04-10-2001 90054 019 ***150.00

Yrili

LT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59-341 13 1 4 Applisd For
Not Applicebla
Zip Country Zip Country ) R $8‘75 Additional
"% ot T T e m——— e —— T A e, . -l TS t—- ] Te— L L. - - ﬁ;ageg\?_qate_gj_%lus Des,"Eq - y- D vF“ Heqmrad - em e
6. Name and Address of Current Registered Agent 7. Name and Addrias of New Reglstered Agent
Name -
[ (S [—C OVAN ELIZA BE“ lM —— s | Porva —lURMER . _ . L —= -
8084 CR 2'1 4 Street Addrass (P.O. Box Number is Not Acceplable)
; 2176 SAn J0AN D
ST. AUGUSTINE FL 32052
)
Chy Zip Cote
St Auvsus OME. FL EFry-/A
8. The above narmed entity subwnits this statement for the purpose of changihg ils registered office o registered agent, or both, in the Stale of Florida.
SIGNATURE M ‘
Signaturs, typed or printod name of ragistered e ¥ applicabie. NOTE: Ragfstarec Agont signaire recuired whan renstating) DATE
9. This corparation |s aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financin
Tax !ilin.g r.equlremem and elects 1o do $o. After MAY 1, 2007 Fee will be $550.00 Trust Fun;gg:',%mﬁ;,. v ggﬁq:;?;fa
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
e PST O3 Delets e O cange [ Addition | B
Nave TURNER, DORIS e S
sreeT avoress | 1085 D KINGS ESTATE ROAD STREET ADDRESS 3
awv.sr-zp | ST, AUGUSTINE FL 32086 cY-1-2 g
mme v 1 Dete TME O Crange 1 Adton | &5
RAME TURNER, BILLY WME
smeeraooress { 1065 D KINGS ESTATE ROAD STREET ADORESS
crv-st-ze__ | ST. AUGUSTINE FL 32088 .. cim-s1-2p . -
TLE [ pelele TILE [0 Change [ Adaition
NAME NAME :
~gTREEvADRESS | . — . o W smETaconess | e o
CITY-ST-7P CITY-ST- P TSR S e
TTeE (] Detete Tme {3 Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oInY-57-2P CITY-$1-2P
e 3 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-gt. 2P CY-$1-2iP
Tne O pelete Tme O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciny-51-2 CIrY-5T-11P

indicated on
of the corporation or the raceiver or trustee

SIGNATURE:

13. { hereby certify thai the informaticn supplied with this 1i|in3 does
is report or supplemental report is true and accl

TURE &ND TYPED OR PRINTED NAME OF

OFACER OR DIRECTOR

not qualiy for the exemnption stated in Sectian 1 19.07[3)0). Florida Statutes. | further certify that the information
urate and that my signature shall have tha same legal elfect as If made under oath; that | am an officer or direstor
A wered 1o execule this repon as required by Chapter 607, Flovida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an atlachman? with an address, with afl other like smpovwered.

Dirytima Phone #




