FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 670681 ecretary of State
1. Entity Name 04-07-2003 91006 027 ***150.00
MURTON INDUSTRIES, INC.
Principal Place of Business Mailing Address
625 WEST 27TH STREET 625 WEST 27TH STREET
HALEAH FL 33010-1213 HIALEAH FL 330101213 )
SN — G GG R SR
Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1983592 Not Applicable
zp Cfuntj e = - .fl? P N S Country - _ ———- |- 5;~Certificate of Status Desired  *~[] - $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURTON’ COLLEEN Street Address (P.O. Box Number is Not Acceptable)}
801 NW 6 AVE
DANIA FL 33004
. City FL Zip Code

8. The above named gntity submits thisxstatement 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 gf rggistered agent,

T TS
SIGNATURE < g facs— 2 ) CO“ff’ﬂ mur-(-o\\) Y~4-D2

---;?fgr:erure, typed or printed name of registerad agent and title if applicabls. {NCTE: Registarad Agent signature requirad when reinstating) CATE

.,

CR2ED34 (10/02)

S E{LE NOWI! EEE IS $150.00
A - . 9. Election Campalgn Financin

Aftér May 1, 2003 Fee will be $550.00 Tru;'gu]nd Coitr?butiorﬁn " | fc%e(clﬁohg:iss °
Make Check Payable to Florida Department ot State
10. ¢, .5 CFFICERS AND DIRECTORS | IEER AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L2 FPe O celete e {1 Change (7 Addltion
naut | MURTON, RUSSELL A. NAME
sTReeT ADDRESS | 19370 COLLINS AVE #C1118 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-§7-2IP
TITLE VP [ Detete TLE [ Change [ Addition
HAME MURTON, COLLEEN A. HAME
STREET ADDRESS | 801 NW 6 AVENUE STREET ADDRESS
omv-st-z¢ [DANIAFL _ . o cr-sr-ap | )
THLE [ palete TITLE - [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§7-2IP . )
THLE : - 1 Delere AT ‘ _ [ Change [ Addition
NAME NAME
STAEET ADDRESS | ' : STREET ADDRESS .
CITY-ST-I1P - o CIFY-ST-2P . :

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: M EIRE REQUISERN Mayr ) 4/*//03, 305 -887-01a 71

SIGHATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytime Phone #

MY S0SevL0



