FILED

2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # 485277
1. Entity Name 02-21-2003 90208 048 ***150.00
MURRAY'S FOOD MART, INC.
Principal Place of Business Mailing Address
§5 MEDALIST CT 55 MEDALIST CT
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
591605383 Mot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ ?g.ggqlﬁ:jed;tional

- . _&._Mame.and Addressa of Current Registeraed-Agent==

T i T | s na s == e F=Name-and Address of New Reglstered-Agent =— = ——=——"=-L

Name
rﬁuzig:'ul'siw Street Address (F.O. Box Number is Not Acceptable)
ROTONDA WEST FL 33947

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . , o et
==Afier May 1, 2007 Fée will be 555000 $ e e s —8—Elaction-Campaign-FRarsing . $5.00-May Be—1
Trust F tribution. Added to F
Make Check Payable to Florida Department of State rust Fund Contrioution ed o Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TITLE [J Change  [] Addition
NAME MURRAY, LILLIAN NAME
stheer aporess 55 MEDALIST CT STREET ADDRESS
orv-si-ze [ROTONDA WEST FL 33947 CATY-ST-21P
TITLE STD 7 Delete e O Change [ Adaition
NAME HAYES, GAIL NAME
staeer acoress [P.O. BOX 320 NjA STREET ADDRESS
orr-s-zp - [SUMMERLAND KEY FL ) L | cmy-st-2p
Tme v . © . O Delet. e | o O Change [ Addition
NAME URRAY, JACKE™ ~ — "~ — - 7= T T e T T T T
sTreet aooress 155 MEDALIST CT STREET ADDRESS
cr-st-2¢ JROTONDA WEST FL 33947 - CHTY-ST-2IP
TILE [ pejete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-ZP
TITLE [ Delete ¥ Bid: . O change [J Addition
NAME ) NAME ’ e T
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2P

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

o4~
SIGNATURE: _ L SI/AT VBl éLW/M aMFra)ﬁf’fJ a/ra/os Cilss

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIBE OFFICER OR DIREGTOR Date Dayiime Phané &

CR2E034 (10/02)




