e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

Fi~'a 2"l

DOCUMENT #  P96000084604 Secretary of State |
1. Entity Name P
ok 3 ok
BILLY TURNER, INC. 05-27-2002 90291 041 150.00
Principal Place of Business Mailing Address
2770 SAN JUAN DR. 2770_ SAN JUAN DR.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
Suite, Apt. #, elc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & S:late City & State 4, FEl Number . Applied For
) 59-3411314. .
Not Applicable
Zip v Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER' I: m ﬂs Street Address (P.O. Box Number is Not Acceptable)
2770 SAN JUAN DR
SAINT AUGUSTINE FL 320868
‘ 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
Signalure, typed o printed narme of registsred agent and 1itle if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
. o . . "
9, 1h|sfﬁ.c>rporauo.n is e||glb|;.' tT setms:fyc\;s Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling reguirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST - [ Delete TITLE O Change [ Addition §
HAE TURNER,.DORIS NANE 3
STREET ADDRESS 11065 D KINGS ESTATE ROAD STREET ADDRESS §
emv-st-ze - |ST. AUGUSTINE FL 32086 CITY-51-2P 5
TITLE v [ pelete TITLE [ Change [ Addition | 5
NAME TURNER, BILLY NAME
sTheet sookess 11065 D KINGS ESTATE ROAD STREET ADOAESS
crv-si-2¢ (ST, AUGUSTINE FL 32086 CITY-ST-71P
TITLE [ pelete TITLE [ Change T Addition
i NAME = e P — .= f NAME_ ___ . — o mmemn e o m S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Gelete TITLE {J Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-ZiP
THLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 11907}3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the regiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfgnt with an_address, sith all other like empowerad.
i R e N nr-r—ﬂ [y, - | e, R
SlGNATURE.)O s D Uy u 1ix-\u-gxu;fil.fll[§‘§€}} g @ D—
~ SIGNATURE AND TYPED &R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




