2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100692 Apr 17,2000 8:00 am

1. Eniity Name ecretal‘y Of State

TURBINE SEHV'CE AND SUPPLY. INC. 04-17-2000 90083 002 ***150.00
Principal Place of Business Mailing Address
- NW 13TH STREET 1410 NW 13TH STREET .
e SUITE 6 Loubilgy
——zawanie FLO32600 GAINESVILLE FL. 326014085 ’
e rrveyswwor Bl | [T
Q10 M) W I5TH Avewué | 8/1o AW 28TH Avtmvue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SuTt (od SwiT: (ol
5 Statg ity &ofte 4. FEI Number Applied For
‘%ﬁ-éc AL&- 4 ﬁ' :’EE‘E&LA; FL" 59-3546249 Not Applicable
Zip Country Zip | Country " ‘ 8.75 Additional
3\‘ ‘f? s—- . 3 qq-—, S 5. Certificate of Status Desired | Eee Roquired a
6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agent — ™~
Name ’
LABONTE JULES R Street Address (P.C. Box Numbar is Not Acceptable)
810 NW 25TH AVE
SUITE 107
OCALA FL 34475 City FL [ 70 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
Signature, typed or printad name of registerad agent and titie f applicgble {NOTE: Regi d Agent reguired when rei ing) DATE

8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . N

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;{ Iggnzagii?; ugc\)nnancmg O ffd.e?!‘?ohg?é sBe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE Wnange ] Addition
NAME HEALY, FRANK F NAME _
STREET ADDRESS | 1410 NW 13TH STREET STE 6 STREET ADDRESS 8,’0 FYIVS) pE N AUEM‘“-T { SUITE (o
onv-s-2¢ | GAINESVILLE FL 32601 orsrze | gy e, FL 34N S
TITLE D ] Delete TITLE ! . ﬂcnange ] Addition
NAME LABONTE, JOSEPH A NAME -
STREET ADDRESS | 1410 NW 13TH STREET STE 6 _ streetomness | IO N W ASTrd Ave ”“_"__f_g SwiTe /07
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP OO ALA. F’L 3 tl,\[ i S
TITLE D~ . : T Delete 1T IR ’ T 'g(.‘.hange " Addition
NAME LABONTE, JULES R NAME _
STREET ADDRESS | 1410 NW 13TH STREET STE 6 seecTapohess | IO AW 2 8T H Aut pUT, SwiTE (O,
Grv-ST-20 | GAINESVILLE FL 32601 avsie | OCACA |, T 3¥YTS
TITLE [ 01 Delete e D ! O Change 9 Addition
NAME Fq@nwm-i—P HAME FRAN LI Y. 2P ECKT
STREET ADDRESS RIS | P1o N W 2 STH epmweE, SuTe OL
CTY-ST-7IP cimy-1-21p OCALA _FL 3yurs ¢
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY, ST-IP . CITY-ST-21P
me - ) N O pelete TILE , e . [ Change (] Acdition
NAME .. NAME ’
STRAEET ADDRESS . STREET ACDRESS
CITY-ST-71P o o T CGITY-$T-ZIP : N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if 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 11 or Block 12 if
changed, or on an attachmert with an agdress, with all other like empowered.

SIGNATURE:

Daytime Phane #

CR2E034 (9/99)



