ﬁ{_

2002 UNIFORM BUSINESS REPORT (UBR} .

DOCUMENT #

1. Entity Name

TURNER LAWN CARE, INC.

P99000025731

Principal Place of Business

Mailing Addrass

5816 TROPHY LOOP 5814 TROPHY LOOP
LAKELAND FL 33311 LAKELAND FL 33811
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

FILED
May 24,2002 8:00 am
Secretary of State

04-08-2002 90245 007 ***150.00

41

S

DO NOT WRITE IN THIS SPACE

III

City & Stata City & State 4. FEI Number Applied For
59‘3563573 Not Applicable
Zip Country Zip Country - ; $8.75 addiional
. S. Cerlilicate of Stalus Desirad O Foe Raguirsd
iz e . 6._Name and:Address of. Current. Ragistered-Agenmt.—. - .o e fm o o oo e, - Name and. Address of. New.Reglatered- Agent-.. oo oy
e e e I N
-~ s s
WORKMAN, MICHAEL E Street Address {P.O. Box Number is Ngg Acceptable)
C/O WENDEL, CHRITTON, ET. AL N Zors e
£300 SOUTH FLORIDA AVENUE Qo coe £0 0
LAKELAND AL 33813 City ( FL [Zrgoce:
bodefane 33401
8. The above namead entity submis this siatement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
! »
SIGNATURE WM— Aresicle.. Y Z-22-02
DATE

Signatuee. typed or printed name of registerec agent and dte it apphcabla.

(NOTE: Registered Agert signature required when reinstating)

9. This corpora‘tion is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-°0 Mey Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PS O petete Lyt Ochange  agdiion | S

HAME TURNER i, KENNETH K NAME &

STREET b0FesS | 5816 TROPHY LOOP STREET ADDRESS §

crr-st-z¢ | LAKELAND FL 33811 emv-s1-70 g

e VT 0 Delee THLE Dl Chege [ Addion | &5

HAME TURNER, KIMBERLY S NAME

STREET ADDRESS | 5818 TROPHY LOOP STREET ADDRESS

cmv-st-zp | LAKELAND FL 33811 CY-5T-21P

TTLE T T ‘Oloees [ mme Dichangs [ Addition
MAME - i | NaME A

STREET ADDRESS T B | B a7 A— — _

CITY-5T-DP oY 5T.2P

NE [ pelete e DOchange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51-21P

e [ Datet TTLE O Change (] Addition

RAME BAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-ZIF

TME £3 pelete e O Changs ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CiIv-sT-1P

SIGNATURE:

indicatoed on this raport or supplemental report Is true an

13. ) hareby cenify thal the information supplied with this filing does not qualify for the exemption stataed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation of the receiver of frustes empowared 10 @xecute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Bloack 11 or Block 12 If
changed: or on an altachment with an addrass, with all other like empaowered,

7 v, . - XY - - . 5 ‘3
e e — . %f&///fﬁ/ﬁ 2l DT S OS
SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICSER OR DIRECTOR Date Detytarws Phcos #

s



