2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 355689 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
ALLAN MURRAY NURSERY, INC. ecretary ol state
01-25-2000 90017 008 ***150.00
Principa! Place of Business Mailing Address
- 7826 HAVER HILL RD EXT 7926 HAVERHILL RD EXT
LAKE WORTH FL 33453 LAKE WORTH FL 33463-8033
 [Fr v WO E AN ER MR A
!: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ii
City & State City & State 4. FE! Number . Applied For
= 59-1278440 Nat At -
Zlp Country Zip Country 5. Cerlificat of Status Desred [ $8+79 Addiional
Fee Required

—_— = — T~

i
{ ~"6.Naie and 'Address of Current Reglstered Agent =~ "% ——— — - =7 Ngme and Address of New Reglstered'Agent -  ——-
f Name
I
; MURRAY, DAVID F. Street Address (P.O. Box Number is Not Acceptable)
4595 125TH AVE §
LAKE WORTH FL 33467

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.

. .
3
o

SIGNATURE
Signature, typed cr printed name of registerad agant and title «f apolicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible E NOW!I! FEE IS $150. . L N
Tax fillzgpregllréﬁéii%ﬁ; :;Iect; ?oydo s0. o . ’ Aftef';AYN .E 20#0 Fee \luilisbeﬁ 55'?5?0.00 =10, Eecllon Campaign Finarcing 0 ~ $5.00°May'B6
o rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DVRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST [T pelete TITLE {1 Change [ Additior
NAME MURRAY, LORI M. NAME
STReeT ADDRESS | 4595 125TH AVE SOUTH STREET ADORESS
CITY-§7-21P LAKEWORTH FL CITY-§7-2P
L PD 7 velete TITLE [JChange [T Addtior
NAME MURRAY, DAVID F NAME
sTReeT ADoRESS | 4595 125TH AVE SOUTH STREET ADDRESS
CITY-ST-2P LAKR WORTH FL CITy-§T-21P
e O petete TILE [ Change [ Additior
- ;NAME e T al T = = e -‘R"AME-'—"_—' e e T e i e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ T Delete TITLE D] Change T Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP i _ o
TME {7 Delete TITLE S0y &, - CIiChange! (T Addtor
NAME NAME IREIT U TSIt I P P
STREET ADDRESS STREET ADDRESS
O SE2P.y - CITY-ST-2IP
Ml the B TITLE [J Change  [] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
7Y -5T-2P CITY-ST-2P

13. | hereby certify that the information supplied 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 o supplemental report is true and accuwrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wII ptherdike empowered.

SIGNATUR ,/, 7;/ oy Se/- ¥32-¥100

Data Daytima Phone #




