2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TURNBOW SHEET METAL, INC.

P99000027820

Frincipal Place of Businass
6149 PORTULACA AVENUE
SEMINOLE FL 33777

Mailing Address
8145 PORTULACA AVENUE
SEMINOLE FL 33777

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90148 042 ***150.00

A

2. Principal Place of Business . Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3570558 Not Applicable
Zi Zi Count ) iti
i Country P ouniry 5. Certificate of Status Desired [} $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Nama: = - — e e

BOYDSTON DABROSKI LYLE AND WOOD
2639 ML KING BV OTH STN _ - ..

PO BOX DRAWER 76387 '

ST PETE FL 33734

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

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent and title il applicabla,

(NOTE: Registered Agent signature raquired when reinstating)

DATE N

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

H After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O Delete LE O Change [ Addition | &
NAME TURNBOW, RICHARD H HAME S
staeer averess | 8149 PORTULACA AVENUE STAEET ADDRESS g
orv-s-ze - | SEMINOLE FL 33777 CITY-ST-21P &
TTLE D O petete THILE [ change  J Addition %
NAME TURNBOW, BARBARA JEAN NAME
sweET aooress | 8149 PORTULACA AVENUE STREET ADDRESS
CITY-S7-ZIP SEMINOLE FL 33777 CITY-ST-ZiP
LE 7 Delete TITLE {(J Change [ Addition

— NAME = S e ~ NAME i A e e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHY-$7-ZIP
TITLE ] pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

of the corparation or the receiver
changed, or on an attachm

fri powered torexe

ike empowered.

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa report is true and accurate and that my signature shail

WEDIRED

have the same lega! effect as if made under cath; that | am an afficer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘(SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

LY, s Dadrss ~Z83Y

Date Daylirﬁe Phana #




