2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Ertity Name

TURNERS' SPECIALTY & HARDWARE, INC. Secretary of State

05-09-2000 90039 017 ***150.00

Principal Place of Business Mailing Address
5105 PHILLIPS HWY.. UNIT 200 5105 PHILLIPS HWY.. UNIT 201
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1709

Rusiness

LA

)Q'Ly & State City & State 4, FE) Number Applied For
A/OK‘(W V] l’iE,, FL " ' " 5?’3‘5’75-?cfj Not Applicable

Country Zip . Country

2. Principal Place of

— mnnunmAiTAR

Suite, Aptf'#) 3 O / T suite, At #, etc. DO NOT WRITE iN THIS SPACE

Zp - ‘ $8.75 additional
3 2 l j"ﬁ; w f/y A L 5. Certilicate of Status Desired [} Poe. Fotuired
6. Name and Address of Current Registered Agent ) 7. Name and Address cf New Registered Agent

Name
TURNER. JOHN H - [ooortl . 3017‘7!/ .
! Sireet Address (P.O,Box Ndmber is N tAccep}abIe)
5105 PHILLIPS HWY., UNIT 201 11747 Phrt LIds b&ﬂWM # 3¢/

JACKSONVILLE FL 32207 '

Cityﬂék Jov Lyt FL Zip_gcﬁezfé

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.

13. | hereby certify that the information 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 supplemental repprt is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e 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 attachm
SIGNATURE: AP i, 4/ )«f/‘/ v qb JP~444

Date Daytime Phona #

SIGNATURE
Signalura, typed or printed name of registerad agent and lille If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) L - ) "

9. This corporation is eliginle ta satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added 1o Fees
{See criteria on Back) ™ Make Check Payable to Department ot State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PO O Delete TIMLE [ Change [ Addition

NAME TURNER, JOHN H NAME

sTreer apoResS | 5105 PHILLIPS HWY., UNIT 201 STREET ADDRESS

orv-si-z¢ | JACKSONVILLE FL 32207 cy-s1-2°

TITLE [ petete J e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete. . R.rme . - 1 Change ___{] Addition ¢_

—_ = - — e N et e i e e et e e T e T —— T e -

NAME ' D Y

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE 7 Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ pelete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-SF-2IP CITY-ST-2IP

DOCUMENT # P99000040438 May 09, 2000 8:00 am_



