2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000038985

1. Entity Name

TURNER TRUCKING, INC.

Principal Place of Business

18354 E. ALAN BLACK BLVD.
LOXAHATCHEE FL 33470

16354 £. ALAN BLACK BLYD.
LOXAHATCHEE FL 334703701

Mailing Address

2. Principal Place of Business

3. Mating Address

Sulte, Apt. #, elc.

Suitc.?. Apt. #, etc.

FILED

T Az

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90046 027 ***150.00

ARG AT Al

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65 081 Applied For
j 5766 Not Applicable
Zi Countr Zip Countr it
" unlry ? Y 5. Certificate of $tatus Desired (W] ?{g‘ggql’;‘se‘g"‘c‘“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
L Name

D'ANGIO, ROBERT A

Street Addraess (P.O. Box Number is Not Acceptable)

685 ROYAL PALM BEACH BLVD.

STE. 105

ROYAL PALM BEACH FL 33411 Ty FL [ 2 cose
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE ‘ L

Signature, typad or printad name of registered agent and tila if appicable. {NOTE. Registered Agent signature required when rainstating) | DATE
£ e
. e e . " i

9. This corporation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

‘\(‘SeéTQ,ri}_é‘rié':Op'?'a‘gk)i. O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L bP " [ elee TITLE {7 change {7 Addition
NAME TURNER, RANDALL NAME
stReeT anoress | 16354 £. ALAN BLACK BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-3T-2IP
TITLE DST [ Detete TILE [7 Change [ Addition
NAME TURNER, MICHELE NAME
sTreeT aporess | 16354 E. ALAN BLACK BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-5T-71P
THLE [ Delete TITLE []Change  [) Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 'O oelas TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delste THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delte THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. ( hereby certify that the information suppiied with this filing ¢
eport is true and dccurate and that my signature shall

indicated on this report or supplementa
of the corparation or the receiver or L
changed, of on an attachment wiip

SIGNATURE:

g empowered Jg

Dayime Phone #

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
! have the same legal effect as if made under oath; that | am an officer or direcior
txecUthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

CR2E034 (9/99)



