e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

||
]

1. vty Name ecretary of State
TURNERS' SPECIALTY & HARDWARE, INC. 04-30-2002 90221 032 ***150.00
Principa! Place of Business Mailing Address
11747 PHILLIPS HWY 11747 PHILLIPS HWY
1 1 80081168
B o HII"II“II Imlm” "m"m IIN Ilm Nu IIW |||I| ml”l" m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied For
99-3575781 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 A_dclifronal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JOHN H Street Address (P.O. Box Number is Not Acceptable)
11747 PHILLIPS HWY #301
JACKSONWVILLE FL 32258
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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title i applicatsle. {NOTE: Registered Agent signature required when reinstating) DATE
TR . . i . . . - PR A ] |- i, : - _ - ety L C U P PR L S ——
8. _Thrs_gprporatrgn is efigible.to satisfy.its Intangible_[ . . - -, - -FHE<NQWI}! EEE-IS.$160.00z=x0e 0. Do Campagn Firansing $5.00 s yf =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
L v rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Tme PD {J Delete TILE Cichenge [ Addition | S
e TURNER, JOHN H NAME &
Spreer aconess | 5105 PHILLIPS HWY., UNIT 201 STREET ADDRESS §
cmv-st-2p | JACKSONVILLE FL 32207 CITY-ST-2IP o
N — - o
THEE " O pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP GITY-ST-2IP
THLE O pelete TILE . [Jchange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . PN STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-ZIP
THLE B N 3y O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP
13. | hereby certify thal the information supplied.with this, filing does not i tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplementa and ac & and thaf my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carpeoration ar the receiver or red 1o executs this regpirt as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 all other like empowgfed. /
s : ¢ A o
SIGNATURE: 7 /@ﬁ & WI-2HPY S
Date

.. ! Daylime Phone #




