2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473203

1. Entity Name ;

MURTON ROOFING CORP.

FILED :

P Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90026 032 ***558.75

Principal Place of Businass Mailing Address

7860 N.W. 67 STREET

MiAMI FL 33166 MIAMI FL 33166

7860 N.W. 67 STREET

2. Principal Place of Business 3. Mailing Address

MM

I

Suite, Apt. #, olc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59—1583626 Not Applicable
Zi i i ; "
P Country Zip Country 5. Certificate of Status Desired N $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A == amen R e mn e e == Tl Name o o = —_—— o= i — ——j—-
JAMES G MURTON Street Address (P.O. Box Number is Not Acceptable}
7860 NW 67 ST
MIAMI FL 33166
/ / City - FL Zip Code
8. The above named entity subphits t s pose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, type.?(or W/{any\m)gfszema agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE i€ $550 X 10. Election Campaign Financing $5.00 may 8o

[ g
9. This corporation is eligible tgf saffsty its Intangible
Tax filing requirement and gfegfs to do 50.
O

{See crileria on back)

After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
e PSTD O Delete e r DRchange [ Addion | o
NAME JAMES C. MURTON HAME =
STREET ADDRESS | 7860 NW 67 ST STREET ADDRESS X
CiTY-ST-2IP MIAMI FL CITY-ST-2IP _

TLE O3 oelete TITLE S 7 . [ Change yAddm‘on &
NAME NAME mich B Levipe i

STREET ADDRESS STREETADDRESS | 7 PB O PP LI (57 F

CITY- §T-7P CITY-ST- 2P YN 1R [ y [ Y% 4

THILE - [ — - peteter —— LE——— =77 = ol — w2 s -[]-Change - RAddition -
NAME NAME T honmns M IR t.uu‘ 3 ’4.

STREET ADDRESS STREET ADDRESS F G e A 6773 ?

CIFY-ST-2P CITY-87-2IP ™s R mf 4 %) &b

TMLE [ Delats MLE o/ (] Change [ Acdition
NAME NAME Or> Mersmn A4 ‘

STREET ADDRESS STREETAODRESS | PO /BeX O 980 3 570 o

CI-S7-2P CITY-§7-2P Al0y 515 L 9" CLee LIT 5320 9035D
TILE 1 Delete TITLE 7 [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-S7-ZIP

TE O Delets TILE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : J . CITY-§7-218

13. | hereby certify that the information supplied with thig filing doj
indicated cn this renort or supplemental report is
of the corporallon or the recelver of trusiee emp

' not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e ang aglyirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o @xgoute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ef like fmpowerad.

Dats Daytime Phone #




