2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURNER EXPRESS, INC.

P96000095121

Principal Place of Business
250 KINGS HWY*

FT- PIERRE; FL 34%4

us

Mailing Address

PO BOX 2888

FT PIERRE FL 34954
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91195 048 ***550.00

A

[ L Y
Al s

Cuity & State — City & State 4. FEl Number Applied For
65-0737124 Not Applicable
P Couniry 7p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TU ? JOHN Stroet Address (P.C. Box Number is Not Acceptable)
16700 OMNGE’AVENUE A v

City

FL.

.

“SIGNATURE

8. The above na’mé’Héﬁ_lit{i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registared Agent signature raquired when reinstating)

DATE

'_9 ThiS corporauon is eligible to sansfy its Intanglble
Tax| filing requirement and elects o do so= " ©
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
“TAfter May 1, 2002 Fee will be-$550.00 «-
Make Check Payable to Department of State

__|_10. Election Campaign Financing
= T Trust Fund Centribution:

$5.00 may Be
Added-to Fees- -~

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE [ Change [ Addition
NAME TURNER, JOHN W NAME
steer aporess | 16700 ORANGE AVE. STREET ADDRESS :
orv-sr-ze | FT PIERCE FL 34945 cy-ST-21P
TLE 5555.1?5?«5 DPVS.... O Dalats TITLE " Change ' 1 Addition
LU F S "[URNER JOHN W NAME .
STREET ADBRESS ‘616100 OHANGE\AVENUE STREET ADORESS
o i$ie5 I EFORT:PIERCE FL CITY-ST-ZIP E
TILE [ Delete TITLE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) Delete TILE [ Change  [] Addition
CNAME- - | NAME
STREETADDRESS | TS , STREET ADDRESS
CY-ST-2p T st L i
TLE [ Gelets E T T Fhchenge - [ Addition
HAME HAME
.STREET ADDRESS STREET ADDRESS i " e pe
Heimy-ST-21P CITY-ST-2IP R L e oo
-« Detete e come [ Change -+ [£] Addition
Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P

o of the corporallon or the
changed, or cn an atta

SIGNATURE:

nt with

. T

13 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated,on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block i2if
address, with all other jjke empowered.

LA
VIFSMP

W.Tpemoro 792 4y s

”IGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Daytima Phoneq ﬂa -2

oo ml

nv

-DO.NOT WRITE.IN-THIS SPACE_.._—H——-W‘“"—

T . 1
H RS

CR2E034 (9/01)



