FILED
T
u?ﬁg%{ﬂ"aﬁ's‘ﬁu'gscgsggﬁ#(b%'fa) May 02,2003 8:00 am

Secretary of State
PgtyCNEnIEAENT # P9700003491 3 05-02-2003 90367 019 ***150.00
TURNER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3637 4TH ST. NORTH STE 230 3637 47H S7. NORTH STE 230
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—354%9 Not Applicable
Zip B C‘?““"‘f Ee Country _5. Certfficate of Status Desired [ fg-;’fq Sfe‘gﬁi?"a' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TURNER' BiLL J Streel Address (P.O. Box Number is Not Acceptable)
AON 15
3637 4TH ST. NORTH STE 230
ST PETERSBURG FL 33704
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable, (NQTE: Registered Agert signature raquired when reinstating) DATE
1
A ey 1, 003 Fee wll bo 5550.00 5. Boion Gamosign Fancing_ $5.00 iy e
rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o D: 1 Datete TMLE [ changs (] Addition
NME TURNER, BILL J NAME
smeeT aooress | 3601 BELLE VISTA DRIVE STREET ADDRESS

orv-i7-ze | ST PETERSBURG BEACH FL 33706 CITY-S7-2p
MLE o] 1 Delete e [ change [ Addition
NAME TURNER, TODD 8 HAME
stReeT anoress | 3601 BELLE VISTA DRIVE STREET ADDRESS
crv-st-ze | ST PETERSBURG BEACH FL 33706 CITY-S1-2P - - -
TITLE D ] Detete TME Clchange [ Addition
NAME TURNER, KATHIE E HAME
sTREET AncRess | 3601 BELLE VISTA DRIVE STREET ADDRESS
orv-si-2e | ST PETERSBURG BEACH FL 33706 oITY - ST-217
TIME [ petets e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TITLE [ oslete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O pelete TILE [Jcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . GTY-ST-2IF

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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 corporation or the teeeiyer or trustee em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attag ot with an addigsg, with all other ke empowered.

SIGNATURE: F 212 RECONCEN Tavse— *7‘{2@/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phone #

AY  ESOLIPO

CR2E034 (10/02)

.



