FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am

DOCUMENT # P98000100692 Secretary of State

1. Enlity Name 01-08-2003 90057 028 ***150.00
TURBINE SERVICE AND SUPPLY, INC.

i

Principal Place of Business Mailing Address
B NN 2T N PO BOX 1450 bUVULlilew
QCALA FL 34475 OCALA FL 344781450

RO

2. Principal Place of Business 3. Mailing Address

810 NW _25Th Avewve

Suite, Apl. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
59-3546249 Not Applicable

Zip Country Zip Country 5. Certificate of Staius Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
:A{?(msf::'i&ﬂ Street Address (P.O. Box Number is Not Acceptable)
1 .
Yo longer reGire Suite Ne,
OCALA FL 34475 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
é‘? FILE NOW!!! FEE IS $150.00 . 9. Flection Campaign Financi
! f After May 1, 2003 Fee will be $550.00 ' Trust Funda(rjﬂoit‘r?butio:mmg O fclljdl(gﬂowll?é: ©
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TITLE [Jchange [ Addition
NAME HEALY, FRANK F " NAME
STREETADDRESS | 810 NW 25TH AVE. STREET ADDRESS
CIY-§1-2P OCALA FL 34475 CITY-ST-72P
TITLE D ] Delate TITLE [Jcrange (7 Addition
NAME LABONTE, JOSEPH A NAME
STREET ADDRESS | 810 NW 25TH AVE STREET ADDRESS
CIry-ST-21P OCALA FL 34475 CITY-ST-2P
TITLE_ Do . - [ pelete TIMLE I : ] [(J Change - [ Acdition
NAME LABONTE, JULES R NAME
STREET ADDRESS | §10 25TH AVE STREET ADDRESS
CITY-S7-21P OCALA FL 34475 CITY-S7-21P
TITLE D [ Delete TILE [Ichange [ Addition
NAME ' | RZEPECKI, FRANKLIN J NAME
STREET ADDRESS | 810 NW 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST- TP
TME S . 1 Defets TITLE ' O] Change [ Adcition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
ory-ST-pe s CITY-ST-2IF
TITLE . ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the rpegivepor ¢ owered to execate this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attacyment 4 empowered.

]

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)



