v

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040438 ecretary of State
1. Entity Name 04-17-2003 90122 038 ***155.00
TURNERS’ SPECIALTY & HARDWARE, INC.
Principal Place of Businass Mailing Address
11747 PHILLIPS HWY 11747 PHILLIPS HWY
n 30
ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3575781 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?8 +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
~TURNER<JOHN H — ) T T T Seot Addiess (PO, BoxNumber s NotAcceptabley | S =
11747 PHILLIPS HWY #301
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the cbligations of registered agent. *

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
\:— ' ' A
N T B S | o cooen oty /500 o
. rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITE O change [ Addition
NAME TURNER, JOHN H' ' NAME
strReet a00RESS | 5105 PHILLIPS HWY., UNIT 201 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-§T-7IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O delete TTLE [JcChange [ Additien
NAME - —= ~NAME -
STREET ADDRESS STREET ADDRESS =
GITY-ST-21P CITY-ST-2IP
THTLE O teete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP .E-ST-IJP
TITLE [1 Delste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TIME O Dekte TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP

d 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 supplementalfeport is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon ar the recejprer gr truflee empowese report as e uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afaddress, with aII fther ke empowered. OU’/O H, VW/L

12. | hereby certify that the informaticn supplj

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

181000

AY

CR2EG34 (10/02)



