2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # P99000024529 ¢ - FILED

1. Entity Name

TURNER DRYWALL INC 00 MAY -8 PHI12: 09

Principal Place of Business Mailing Address ]‘fi‘:—; Ai' . ?‘%Y C'r S'TATE

:J' e Sy ‘i"f ,,:‘_."-, ““ - 4:; . B
19 MYSTERIOUS WATERS 19 MYSTERIQUS WATERS Y t'E' FL@RIBA
CRAWFORDVILLE FL 32327-9329 CRAWFORDVILLE FL 32327-1443

L

2. Prijcipal Place of Business 3. Mailing Address Hlluu“ll Illlll I Il” I" II l I III
=

Suite, Apt. #, etc. Suite, Apt. #, etc. __ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

{"q - 3 73 é% / Not Applicable

P Country Zp Couniry 5. Certificate of Status Desired 0 ?g‘g;‘smﬁ%démnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, WILLIAM M Street Address (P.O. Box Numbar is Not Acceptable)
19 MYSTERIOUS WATERS
CRAWFORDVILLE FL 32327-9329
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
——.-a—--.--_»'—-—’.-—.-m..- [T S L.~ S Ht TV . e - . - . e~ =
9.” This Corpcration is eligible to satisty s Ihtangible ™[~ ~FILE"NOW U FEE13-$150:00~— ~ 30, Election Campaign Finaneing - $5.00 may Be
Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribotion 0O Added to Faes
{See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME DPST O Dslete TITLE O change  [J Addition | &
NAME TURNER, WILLIAM M NAME g-
sTreeT apDRess | 19 MYSTERIOUS WATERS STREET ADDRESS g
orv-s-2p | CRAWFORDVILLE FL 32327-9320 oy 7P &
TILE . [T Delete TITLE - - - Change [ Addition | G
me . mee E000032555 30—~
STREET ADORESS STREET ADDRESS '"U_Ef_{ 1 B,-‘_ DU—"UIDQS_'.‘U 12
CITY-8T-2IF ! CITY-5T-2IF ****IQD. DB *‘***ISD_ UD
TMLE ' O Delete T [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-1P CITY-57-21F )
TITLE 7 Delete TITLE ) Tl change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP m
13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the il lon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachmentywith an agddress, with all otherThe empowered, 3

D

T3
™y
P
2
-

SIGNATURE: _L o U W"L:;‘ty,//4”/ ot WA 66— s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D/IRECTOR Date ' [ Dayume Phone #




