2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

1. Entity Name

CLIFFORD H. TURNER, JR. INCORPORATED

| DOCUMENT # __P970000087:26—— —

Secretary of State

02-19-2003 90013 048 ***150.00

AV | GHOLAN

Mailing Address
200 EXEGUTIVE WAY
SUME 203

Principal Place of Business
200 EXECUTIVE WAY

SUITE 203

PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

2.‘ P_gnc?iiall P\‘iceaB[uiiKs;rL (“ l_.) Dj‘ ‘:’. Mailingg.ﬁ}j‘dﬁistz—

N

Suile, Apt. #, etc. " Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

State

Nt ed e, T

City & State

4. FEI Number

59-3422807

Applied For
Mot Applicable

TURNER, CUFFORD
200 EXECUTIVE WAY
SUITE 203

j i Count iti
Zip i, - Zip auntry 5. Certificate of Status Desired a $8.75 Additional
2720820 < JDRAS Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAan - :

Sireet Address (PO. Bog Number J?N(‘t Acclr:)ptaw
'ZL!L é&goﬂ A ~

e e e e

PONTE VEDRA BEACH FL 32062

* Yo/t Vedaa

FL |*2F0R 3]

the cbligations of registered agent..

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. | am familiar with, and accept

SIGNAfoJBE

Signature, typed or printed nama of registered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KK

TITLE 0 2 Deleta TITLE } 0\ b hange [ Addition | &
R (. Y lo S

e TURNER, C H JR e 320 ARbor I« bR S

STREET A0DRESS | 188 COASTAL OAK CIR STREET ADDRESS PO MNEC ‘{K J LA, L 3 20872 3

orv-s-2¢ | PONTE VEDRA FL 32082 CITY-ST-21P / 2

o

e 07 Delete TITLE [JcChange [ Addition g

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-81-2P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e = —

_|_cmy-sr-ze EOE S : CITY=57-21F ”

TITLE 1 Delete TITLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

TITLE [l Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

12. | heyeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or the receiver or trusteg empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STGNATIIRE EEQUIRED

2-13.02 404-759-9149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




