2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA F99000002310 May 23, 2000 8:00 am
MURRAY TRENCHLESS, INC. Secretary of State
05-23-2000 90236 020 ***150.00
Principal Place of Business Mailing Address
13871 YORBA LINDA BLVD.. SUTTE 106 ) 19871 YORBA LINDA BLVD.. SUITE 106
YORBA LINDA CA 92086 YORBA LINDA CA 92886-2811
N i
Suite, Apt. #, gtc.. Suite, Apt. #, etc. i 0 DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEl Number 33 ‘0776903 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gg}lﬁ:ﬂe%itiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Robert ¥ i
. 1ansen
. F_EHGUSON- MARC__,J Lo - Street Address (P.O..Box Number is Not Acceptable),. . .
4500 140TH AVENUE NORTH, #212 :
CLEARWATER FL 33762 . 2939 Diaaonal Koad North
. ] Gi ‘ ™~ : : -Zip Cod
" S Pedersbury FL [*5%00.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SC AT — 5. /o0

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
i ot ans oo o o WAy 1, 2000 Fes wiboSss000 | ' ST rwens 5,00 ey e
(See criteria on back) O Make Check Payable fo Department of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - |.PD - O pelete TILE ) B change [ Addition
NAME MURRAY, JOHN NAME :
STREET ADDRESS | 19871 YORBA LINDA BLVD., SUITE 106 staeer aooress {23620 £ Lo Palma Ave, Swite H-505
CiTy-51-21P YORBA LINDA CA 92886 orv-s-2p Yoy ba Linda, (A 92851
TIME DS O Delete TITLE Bd Change [ Addition
NAME MURRAY, KATHLEEN NAME ‘
streeT 00EsS | 19871 YORBA LINDA BLVD., SUITE 106 seerootess (23624 E. Lo Bima, Ave., Sude H-505
CITY-ST-71P YORBA LINDA CA 92886 emv-st-2P  Norbea L;Ma,, CA IR ]
TTLE [ pelete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§7-2P ‘ s
TILE - ] Delete TITLE - - - - - [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE () Change  [] Addltion
NAME NAME '
STREET ADDRESS | . . ‘ STREET ADDRESS
CITY-ST-2IP o ‘ CITY-ST-7IP
TITLE [ pelste TITLE {J Change jtion
NAME NAME D‘M\
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2P : ) - : CITY-$1-21P

13. | hereby certify thaf ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this repon or supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other ke empowerad. .
Cal i Z s S0 z.7-¥R/030%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

SIGNATURE:

CR2E034 {9/99}



