2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo ST ey 20000 am

TURNER FURNITURE OF TALLAHASSEE, INC. 05-24-2000 90168 027 ***150.00
Principal Place of Business Mailing Address
1425 VILLAGE SQUARE BLVD 1425 VILLAGE SQUARE BLVD . e
TALLAHASSEE FL 32308 TALLAHASSEE FL 323121230 T A 0 “ G 5 I 46 L
Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 1964432 Not Applicable
Zip Courtry Zip Country o ) $8.75 additional
5. Cerlificate of-Status Desired Od Fee Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER SCOTT R Street Address (P.O. Box Number s Not Acceptable)
6015 QUAIL RIDGE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoad of printed name of registered agent and title if applicable. {NOTE: Reqislered Agsnt signature required when reinsiating) DATE
) s g . "
9. ¥h\sr<f‘orporatu-:m is ehgnbl;z th) setatlffydlts Intangible FILE NOV:!.. FFEE |9;n$150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ;l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Defete TITLE [ change [ Addition | -
NAME TURNER, SCOTT R. NAME )
streeT ADoRess | 171 PALMER ST STREET ADDRESS :
CITY-8T-2F PELHAM GA GlTy-s1-2IP -
TITE D [ Defets TIMLE [ change [ Addition | «
HAME TURNER, S. RUSSELL, JR. NAME
stReeT ADDRESS | 6015 QUAIL RIDGE STREET ADDRESS
CITY-ST-ZIP TAU_AHASSEE Fl_ CiTY-§7-72IP
TITLE - - 1 oelete TILE . [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ACDRESS
CIiy-ST-2IP CiTY-87-2IP
TITLE [ pejete TITLE ) change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-S8T-2IP
TITLE O Dejete TILE ] change [ Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CiTY-8T-2IP
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-58T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repol supplemental repois true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of beiver or trusteg gfmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥f
changed, or on an & Y SI",Q L
Cd
SIGNATURE: 7 /8S0, a {
R DIRECTOR Bata Daytma Phone #




