FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

LSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # P97000082431 ecretary of State .
-
1. Entity Narme 04-24-2003 90139 039 ***150.00
TURTLE KING TRAILERS INC.
Principal Place of Business Mailing Address
1708 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 GRAVEGRBHEEEFIEPOE~
2. Principal Place of Business 3. Mailing Address ||“||||| “l ‘lm |IIH m” Ilm "m "m ‘l“l lm} N“ mmm '“l
L F0Z (o pitrt Crck NVE. |
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 78/ #4255 €2 F, S9a479672 Nt Aoplcabi
i County 32;;“0 EQ g Country A/ 5. Centificate of Status Desired O $8.75 Additional
- - s e - A . Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : D /s
DAVIS, HUGH C a1 t!-é‘/ - bﬁ&; 1 Acceptable)
. ree 1 er is Not,Acceptable
1708 CAPITAL CIRCLE NE G e 162yl AVE.
TALLAHASSEE FL 32308 /
City /97{ Zip Co
TR A pssee FL | 55355
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
the obligations of ragisiered age.u\
SIGNATURE )‘{
. Signatura, typed or prinfad name of registerad agent and title it applicable, {NOTE: Registered Apent signature requirad when reinstating) DATE
£, FILE NOWN! FEE IS $150.00 .
“ After May 1,2003 Feé will be $550.00 B et Funs Gontton 01 oo
Make Check Payable to Florida Department of State . '
10:‘ - OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e S - P X[)eme TITLE [ change [ Addition g
N.g'ins ; DAVIS, HUGH C NAME =)
STF?T"ﬁPDR.ESS 1708 CAPITAL CIRCLE NE STREET ADDRESS 3
are-st-ze; . [TALLAHASSEE FL 32308 CITY-SE-2IP 2
me ol P [ petete TITLE [ Change [ Addition EC}
wiE - - [DAVIS, NITA - NAME .
staeet aocress (1708 CAPITAL CIRCLE NE STREET ADCRESS
_crvsrze |[TALLAHASSEE Fl. 32308 L orv.stze | o _ o o
TME T Delete e [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete WILE [ Change [} Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
G L R EAR T DA /A -
SIGNATURE: ‘2L BRI IREA H R IR O3 g5 T2 977 |



