UNIFORM BUSINESS REPORT (UBR)

FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003

8:00 am

Secre,tary of State

e mAm

DOCUMENT # 0095121
1. Entity Name P9600 01-23-2003 90213 011 ***150.00
TURNER EXPRESS, INC.
Principal Place of Business Mailing Address
3250 KINGS HwWY PO BOX 2868
FT PIERRE FL 34254 T PIERRE FL 34954
: : R
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CH-ANGES
City & State City & State 4. FEI Number Applied For
65-0737124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired .| ?8'75 Additional
Jo = . — . _ ee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered'Agent * = 7~ - -~ =~

T

TURNER, JOHN W, :
' A Box N 2| A big)
16700 ORANGE AVENUE X5 R Wff Yorry

FT PIERCE FL 34945

e T hw W, T Ve

LT e T

2095/

8. The above named gty gubmits tl
the chligations cjfegistefed age,
SiGNATUFiE

tatement for the purgbse of cpanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a({cept

/ /-3

- v S|gnalum ed or printed name or Leglstered agent and fitle if appllcabls (NOTE Registered Agent sigrature reguired when reinstating) DATE

3 Fu&?(owm FEE IS $150.00
‘Aftér Wy 1, 2003 Fee will be $550.00

Make Cheék Payable to Florida Depdrtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ]

Added to Feas

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TIE D . [T Defete TNLE (O cnange 7] Addition { &
HAME TURNER, JOHN W s NAME =}
sTReeT Aboress | 16700 ORANGE AVE. STREET ADDRESS g
CITY-ST-ZIP ET PIERCE FL ;34945 CIY-ST-ZIP %
TIRLE DPVS j O Delele TNLE {Jchange  ([J Addition 8
NAME TURNER, JOHN W NAME ‘
STREET ADDRESS | 16700 QORANGE AVENUE STREET ADDRESS

CITY-ST-2P FORT PIERCE FL CITY-ST-7IP

THLE 1 Delete. . I £ 1T P s mem TR © =[JChange "~ [J Addition’
NaME - - o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20

TITLE [ Delete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-5T-2P

TITLE O pelete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-ZiP CITY-ST-2IP

THLE : 3 pelete TITLE [C] change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filin é; does noi qualify 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 cfficer or director
of the corporation or the regef¥erjor rustey empow;nadloyout this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

y

changed, or on an attachyfient wih an agldress, with all otheplike gmpowered.

SIGNATURE:




