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2002 UNIFORM BUSINESS REPORT (UBR)” ~.~~

DOCUMENT # TR
THE TURE ~ P97000044155"__ - 7\ Secretary of State

FILED

THE TURBINE CONNECTION INC. ST ' 05-29-2002 90685 014 ***150.00
' 7 S :
. _ t"iQ :/
Principal Place of Business . * Mailing Address ~ ™~ o ; N
’ . ~ _ \‘ AT
PAOI Box 675 P.o' Box 675 b ) b < - - =y T N ﬂd”"r" -

DELAND FL 32721 DELAND FL 32721 - . g

May 29, 2002 8:00 am
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Suite, Apt, #, etc. - Suite, Apl. #, etc. ’ - - - NOT-WE] IS R
. . ‘ el /‘/D/O \f T:E IN‘THIS SP__A‘EE -
. . — e i ~ L
City & Stale . ' Bity_ State ~4:~FEl Number etk T~ | Applied For
Detand FL ¢la FL NOT APPLICABLE "  [Irorappicanis
Zi Count Zi Count o m i
spg 7;0 i 6A_ . p,_ 32720 U %A - | 5. Certificate of Status,Desired O $8'75 Additional -
B o - «=.  Fee Required
5y 6.-Name and. Addresa of Current Registered Agent - - M?.-Nmeﬁndzﬁdﬂmssofﬂew.Reglstered_Agent_._“--_,.=.. RS P
g ] Namé™  ——ummet T - < ‘
MCCORDUCK, KEVIN Street Address (F.O. Box Nurnber is Not Acceptable) X —— !
610 S. BOUNDARY ST. L - . {
DELAND FL 32721 . o -
City FE:_ ~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 Flarida. =
SIGNATURE :
Sigrature, typad or printed nama of registered agent and titla if applicable. ’ {NOTE: Registered Agant signature required when reinstating) DATE
F 9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
. . . Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E,i;'gﬂ,%agf,?fguﬁ:fncmg . fgﬁomrgg:e
{See criteria on back) [ Make Check Payable to Department of State '
11, %ee.. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) 3 " -
TITLE VO [ Detete TITLE KChange [ Addition | &
e Eacconnuc‘x,\ KEVIN we  |MecCordueK Kw&“ Ave 2
stheT aocress | P.O. BOX 675\ N/A seerooress | @F (VO S Bovndaly %
CITY-S1-2P DELAND FL 32721% CITY-ST-2P Dela nd FL 3 2720 o
0 " [a
TITLE O Delete TILE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - o et N I 1 7 TME. . meemfome - e imm mmmm e e ) Change. [ Addlion.o|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP A
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
e O Detete e [l Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does nol g alify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-aqourate g d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
< of the corporation or the receiver ar trustee peute Yhs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
\ changed, or on an attachment with an ith like effbowered. .
¥ i . R, K . / i
'SIGNATURE: 2 A7 27 Y AEYIN Melor H(/C’( A1 O 356 740 /933
. SIGNATUME AND TYJED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




