T CORPORATION 3 000
2004 FOR FROFIT CORPORAT May 03, 2004 8:00 am

r f

DOCUMENT # P99000040438 Secretary of State

1. Entity Name 05-03-2004 90671 004 ***155.00

TURNERS' SPECIALTY & HARDWARE, INC.

Principaf Place of Business Mailing Address Cau v v

11747 PHILLIPS HWY 11747 PHIELIPS HWY "

301 301

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .

S A LA O M
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3575781 Not Applicable

Zp Country o Country 5. Cestificate of Status Desied ] gg;fq Addltionat

6.-Mame and Address of Current Registered Agent ——— —- ——| -
Name

TURNER, JOHN H
11747 PHILLIPS HWY. #301 Street Acdress {P.O. Box Number js Not Acceptable)

JACKSONVILLE, FL 32256

City FL—F?JP Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registeved agert And ke f applicadle. (NOTE: Hegiatered Agent SHmature requaed wher renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete THLE P p Change  [] Addition
MAME TURNER, JOHN H NAME Tuh AT he ly—
STREET ADORESS | 5108-RIHLLPS-HWY T ONTT 2t sreEraovess | f{ T4 7 A/t-/ﬂJ wy bwitT 30/
ory-st-zr | JACKSONVILE FL 3230F——— CITY-ST-2P J Aok SOuiii £ =0 322 G
TE [ petete TLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
e [ Delete TE Ocrange {7 Audition
NAME L N N o . S — .
STREET ADORESS B - STREET ADDRESS | :
CITY-ST-2P LY -ST-2P
THLE [ pelete TLE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§1-2P
TRE 1 oelete TILE [J change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
THLE 2 betere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-57-0P 4 CITY-ST-2P

12._1 hereby certify that the information supplied with this filigg does not gualify for the exemption stated in Section 119.02(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplgmeniajfeper-e-troe g8 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recei 5 il to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyp A i other ltke empowered.

SIGNATURE:

OlaedaE OF SIGNING OFFICER OR DIRECTOR Oate Onytirme Prone #

7.-Name and Addraas of New Reglstered Agent -————— |-~ — .




