2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT #  S74626 Secretary of State

1. Entity Name 05-27-2003 90178 048 ***550.00
TURNER FURNITURE OF TALLAHASSEE, INC.

\
Principal Place of Business Mailing Address v
1425 VILLAGE SQUARE BLVD P.O. BOX €87
TALLAHASSEE FL 32308 PELHAM GA 31779
Suits, Apt. #, etc. Sulte, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State _;r& 3 (‘ q 4. FEI Number ' Applied For
\ '@%“ 58-1964432 Not Applicable

Zi Count i Count .
" B Mgl Z“E\jol 3 ~ Coun ryl)'m 5. Certificate of Status Desired [ ?i'%?qﬁ?é‘é"“f‘a]

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
TURNER SCOTT R Strest Address (P.O. Box Number is Not Acceptable)
1425 VILLAGE SQ BLVD
TALLAHASSEE FL 32308

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. | am familiar with, and accept
the abligations of registered agent.

R

CR2E034 (10/02)

SIGNATURE
> Signature, typed or_F)rinled name ot registered agent and title it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
% FILE NOW!! FEE IS $150.00
; = . . Elect] aign Fi i
After May 1,2003 Fee will be $550.00 e Pond o T8 1y 3200 Moy e
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE . O Ghange  [J Addition
NAME TURNER, SCOTT R. : NAME
streeT aporess | 171 PALMER ST STREET AGDRESS
crv-st-2zp | PELHAM GA CITY-57-2IP
TITEE D J Delete TITLE (J change [ Addition
NAME TURNER, S. RUSSELL, JR. NAME
sTREET ADDRESS | 1425 VILLAGE SQUARE BLVD. STREET ADDRESS
crv-s-zp | TALLAHASSEE FL 7 CHTY-ST-2IP i _ _ 7
TILE C 3 Delete TITLE +FChange [ Addition
NAVE HANCOCK, SHERRY S NANE ] ! Ao QOL
sTREET ADDRESS | PO BOX 687 STREET ADDRESS 30 A C N
crv-st-zp | PELHAM GA 31779 CITY-ST-2P -1\ O 6{*_ 31“} q _
TITLE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TTE [ Change  [J Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filirg does not qualify for the exemption stated in Section 11907(3)(1). Florida Statutes. | further certify that the information
indicated on this report orAupRlemental report is true dng accurate and that my signature shall have the same legdl effect as if macle .nder oath; that | am an officer or director

of the corporation or the Eodhvir of trustee empowered th execute this report as required by Chapter 807, Florida Jlatutes, and thai my name appears in Block 10 or Bleck 11 if

changed, or on an attacj ith an addregs. with/all gihgs like empowered. h) j : q : //

SIGNATURE: _\ (1AL N [ =D : )

‘-./

Wﬂ‘\ﬂaw



