2002 UNIFORM BUSINESS REPORT (UBR) 2F12%})g)8 00 am
, [ )
DOCUMENT # 574626 ecretary of State
TURNER FURNITURE OF TALLAHASSEE, INC. 04-02-2002 Q0889 042 ***150.00

Principal Place of Business Mailing Address
1425 VILLAGE SQUARE BLVD

TALLAHASSEE FL 32308 —TALL AHASSEE-PUTZH08

e S ANV EIEE SRR

Suite, Apt, #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

o

N S s

i Zi Count ‘ h E it
i o IE \j’\q ountry A' 5. Certificate of Status Desired O gg'gesq l.:\i?;;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.

05 GUAL RDGE RS T Bl

TALLAHASSEE FL 32312
T Dldhassee. FL | B2308

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
kY Signalure, typed or printed name of registered agant and 1itls if applicable. {NOTE: Regislered Agent signature raquirsd when reinstating) DATE
>
@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
Tax filling requirement and elects to do so. AHer May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
i Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 velete TITLE [JChange [ Addition
NAME TURNER, SCOTT R. NAME
STREET ADCRESS | 171 PALMER ST STREET ADDRESS
omv-st-zp | PELHAM GA CITY-§7-2P
TITLE 1] [ Dalete TITLE [ Change [ Addition
NAWE TURNER, S. RUSSELL, JR. NAME
STREET ADDRESS 1425 V"_LAGE SOUARE BLVD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE c [ Delete TITLE i [Jchange [ Addition
JoWwE T HANCOCK, SHERRY S ) N | i o
~ STREET ADDRESS PO Box 687 STREET ADDRESS )
CIrY-ST-2Ip PELHAM GA 31779 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete -[§ e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that
indicated an this repd
of the corporation or 1y
changed, or on an attasfmant with an addr

SIGNATURE:

Aupplemental report is tryfland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Sdeiver or trustee empowérdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
qther like empowgered.

e~p-_%;;__;£)h@((v\‘ 5Hanf,ock 2002 304434

R PRlNTtD NAM?bF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

S, withe4

SIGNATURE AND TYP|

AV BEOPPO2

CR2E034 (9/01)



