FILED

g
2002 UNIFORM BUSINESS REPORT (UBR 5
(OBR) Mar 12, 2002 8:00 am &
-y e 03-12-2002 90999 038 ***150.00 2
MURRAY'S FOOD MART, INC. Il '
Principal Place of Business Mailing Address
4214 SANTIAGO ST 4214 SANTIAGO ST
SEBRING FL 33872 SEBRING FL 33872
2 Principal Place of Bus‘meﬁs 3. Mailing Address .
55 mEpaie ST CT. 55 MELHLIST CTo
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
ity & State City & State 4, FEi Number Apglied For
ﬁa Tun DA WEST FL. RotundA 1weEsT, Fi. 59-1605383 X0t Applicabie
Zip Country ' Zip Clniry - ' $8.75 additional
’b%q q_r’ CJF LA TE 339 ‘f” C H-AR & 5. Certificate of Status Desired | Fae Raquired
- - §; Name and Address of Current -Registered-Agent—~—— ~—=-——"|~—- -~ = ~— 7 -Name 'and Address of New Registered Agent—>—" ~
VY Lilis
LLIAN HREAN . L)
MURRAY, LI Street Address (PD. Box Number is Not Acceptable)
4214 SANTIAGO ST 55 mEbpLisT CT,
SEBRING FL 33872
City p Code
Ro+UNDA WEST FL | Bz9 ¢y
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. ;
SIGNATURE 2j{27 / o3 :
.\ title if applicable. (WOTE: Registerad Agent signature required when reinstating) DATE
: . .
G (Y HEREEAS 450100 e e e S DO e |
Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
", 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
TME PD O pelete TIMLE PD gt w Chenge [ Addition | S
NAME MURRAY, LILLIAN NAME muRRFA J L ”‘g,pgukr T &
stheeT aooress | 4214 SANTIAGO ST sTReETA0DRESS | 5 & ‘ 3
o5tz | SEBRING FL CITY-§T-21p RoTinbs wesT, FL. 3347 ::&l
TmLE S1D O Detete TILE [ Change [ Addition | G
NAME HAYES, GAIL NAME
streer aoRess | PLO. BOX 320 N/A STREET ADDRESS
CITY-ST-7P SUMMERLAND KEY FL | cy-sr-2p
R e BT e G e | SR VA = s =13 Change = {=] Addition *| ===
e MURRAY, JACK E Nave MurRAY, TACK € - :
sTREET ADDRESS | 4214 SANTIAGO ST smirtionkess | 55 mEDALST T,
onv-s7-z¢ | SEBRING FL CITY-ST-2P Rotuwbda WEST Fi. 332947
TITLE O pelste TINLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TILE O peiets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oatn; that | am an officer or director
of the corporation or the receiver or trusice 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 an an attachment with an address, with all other like empowered.
Naz/os
Tt pate 7 Datima Phone #




