2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
:

. Enlity Name =
1. Enity N Secretary of State -
MURTON ROOFING CORP. 05-15-2002 90060 036 ***158.75
Principal Place of Business Mailing Address
7860 N.W. 67 STREET 7860 N.W. 67 STREET
MIAMI FL. 33166 MIAMI FL 33166
2. Frincipal Place of Business 3. Maiing Address Illll" m” ||||| “l’l "I” II’II 'm Im“m’ I’I" Ilm m" I’I” |I|!
7000 NwW T4 Avenve 7600 NW T4 AVENYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mid i Fo MiaAM i o 59-1583626 Nol Apglicable
Zi Country Zip Country . ) $8.75 Additional
ég Wolo ‘A,‘q 1. DAY 35 ”-Pb MlA‘Ml DADE 6. Certificale of Status Desired B/ Fee Required
. 6. Name and Address of Current Registered Agent ___ . | . _ . .7.. Nams and Address.of New Registered Agent_ __
' Name
Agpe_c,_uuﬁ_f onJ
JAMES C MURTON Straet ddress (F' O, B Nu%b ris xacgﬁbd
7860 NW 67 ST A
MIAMI FL 33166
Cit Zip Lo
M Ay FL | *8% b6
8. The above named entdy subfits this taWchang ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 IZA— lov’
Signature, lypadﬁ?‘p‘ﬂﬁ(jﬁw rf hﬁg@ls:ed agert and title if applicable. {NOTE: Ragistered Agent gignature raquired whan reinstating) DATE
9. This corporation is eligible th salisty its Intangible FILE NOW1!! FEE IS $150 00 10. Election Campaiar Fi )
c 5 . paign Financing $5.00 May Be
Tax f\lln.g r.eqwrement and glegts to do so. After May 1, 2002 Fee will b|= $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ T 'J ' [Change [ Addition S
HAME JAMES C. MURTON NAME JAMES QT RA 2To 'uz 3
streer aooress | 7860 NW 67 ST STREET ADDRESS | 600 Nw ‘14 AveN ;é
omv-st-zp | MIAMI FL CITY-ST-2IP MiAM 1, L 33 Lk §
TITLE stV 3 Delete TITLE STV [#Change  [J Addition | &5
PAME LEVINE, MICHAEL NAME MACHAE L LEVINE
STREET ADDRESS | 7860 NW 67TH ST SREETADRESS | =] OO AW 14 AVEANUE
CITY-8T-2IP MIAMI FL 33166 CITY-57-2IP MrAAL) Fo 231006
AeTME, e e N oo vt ter oim i e Delete __ W TTE_ - . ~ f7d Change (] Addition
L & = e L Btk | Et T R LY N R S R T N —z ————
NAME MIKCUSCAK, THOMAS ~ NAME TUOMAS M1 KLUSCAY.
STREET ADDRESS | 7860 NW 67 ST STREETADDRESS [T NIW T4 AVENLE
CITY-5T-71p MIAM! FL 33166 CITY-ST-ZIP MiAai, Fo.. 23 He o
TITLE Vv |:| Delete TITLE v th:hange [ Addition
HAME MCNIMARA, DON NAME VoN&LD MCMAMANLA
streeT Aooress | PO BOX 0900350 SREETAOORESS | D, O, DoKX ©OF) 00350
one-st-ze | MILWAUKEE W1 53209-0352 Orv-SZE IMICWRAVILEE ; WE 53269 -0351
TITLE O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-S$T-2IP
13. | hereby certify that the information supplied w, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repq A accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer cor director
of the corporation or the receiver or t 3 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with.4n ad 3l other like empowered.
% ot
SIGNATURE i %;u%@ﬂﬂimﬁ'@ A’llﬁ—’ov 205 H2-5365
SIGNATURE ANDN PERORPRINTED NAME‘O‘P’!GN:WEH OR DIRECTOR Dals Daytime Phone #

77



