2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970001

1. Entity Nama

PHIL TURNER FARMS, INC.

07570°

Principal Place of Business

1969 NE LIVINGSTON ST.
ARCADIA FL 34266

Mailing Address

19939 NE LIVINGSTON ST.
ARCADIA FL 34266

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90241 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber 583483989 Applied For
Nat Applicable
& Country Zp Couniry 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, e T o el T i | NI SR e+ 7 L et T e S T T T T
TURNER, FHILIP W Street Address (P.O. Box Number is Not Accegtabl
1809 NE LIVINGSTON ST. tree ress (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE )
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) o S ) "
9. 1h|src|prporatpn is el\tgnblg t? satms;fy(ijts Intangible A FI:\-ni NOW...1 FFEE 'Sf"$; 50.:500 o 10. Eiection Campaign Financing $5.00 May Be
ax i m,g r.equwemen and eiects (o do 0. él frer ¥ 1,2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delets TMLE Clchnge [ Additon | S
NAME TURNER, PHILIP W NAME =]
streer apbress | 1989 NE LIVINGSTON STREET STREET ADDRESS 3
CITY-§1-2IP ARCADIA FL 34266 CITY-S1-2IP g
TITLE VD 1 Delete TITLE [Jchange [ Addition (E_C)
NAME TURNER, PHILIP W JR NAME
smeerapoaess | 4067 NE MASTERS AVENUE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
e - — |.STD. - - - [ Delete l THLE e e - s oy - — []-Change.. 3 Addition - — _
NAME MCKETTRICK, LIBBY T . NAME
staceT aconess | 1922 NE LIVINGSTON STREET STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CiTY-§T-2IP
1ITLE [ belete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP.. CITY-ST-2P
TILE [ pelete TITLE [l cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selets TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 118.07({3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemastal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver r sfbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe /1 af Address, with all otheplike empowered.
v 4 )
SIGNATURE: ! b - Philip W. Turner 2-7-01 863-494-3700
PH A IGNING OFFICER OR DIRECTCR Data Daytima Phone ¥




