2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29119 Feb 01, 2000 8:00 am
1. Entity Name
MURDOCK ELECTRIC, INC Secreta b of State
! ) 02-01-2000 90067 045 ***150.00
Principal Place of Business Mailing Address
1444-H MARKET CIRCLE 1444-H MARXET CIRCLE 2 i
UNIT 8 UNIT 8 T Wt Sh AT 5O ORI
PT CHARLOTTE FL 33953 PT CHARLOTIE FL 339533823 ™ ¥ g™ | S0giete Ao (55850
f
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]: ) '
: City & State City & State 4. FEI Number 2.3 |  |Applied For
: 7 159'2?76505 | !Not Ao
| Zip Country Zp Country 5. Certificate of STaIus 6esired 0 $8.75 Additional
) ) Feo Required
-7 ‘6. Name and Address of Current Registered Agent~ — .. —. - . - 7. Name and Address of New Registered Agent
Name » .y
CRUDEL! JOHN Street Addres;’(rP:O'. Box Number is Not Acceptable)
1444-H MARKET CIR _ _
UNIT 8
PT CHARLOTTE FL 33953 <y . FL | Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) n A DATE
9. This corporation is eligible o satisly s Intangicle FILE NOW!!! FEE IS $150.00 16. Elscton Camem Financing $5.00 vy 86
Ten hhng r§QU\remen\ and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ) |1z B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE ' [JcChange [
NAME CRUDEL, JOHN MICHAEL NAME
sTReeT ADORESS | 1444 MARKET CIRCLE UNIT 8 STREET ADDRESS .
CITY-§T-21P PORT CHALOTTE-FL 33953 CITY-ST-2IF [
TMLE PTSD O Delete e " [JChange [ Addition
NAME FIEDLER, MARY JANE NAME
STREET ADDRESS | 26485 RAMPART BLVD A8 STREET ADDHESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
e ~— ==~ T mrw e = - e - - [ Delete -. ~J-TTLE oo o e ot o 2 i otime = e - [J Charge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B q
CITY-ST-ZIP CITY-ST-2IP ;
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE [ Delete TITLE (O Changa [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP ‘
TITLE O petee TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CITY-§7-21P '

13. | hersby 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 madeuryder cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegule this report as required by Chapter 807, Florida Statutes; and that ﬁ1y'name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrefs, with all ather like empowered N

S Yo dipaitin, [-2-00_ D4[-(:,29-4200)

B 3_nmun:);}n(vjap OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Date Dayuma Fhone #

im-:.’—r’ ‘ P
13N rAd 1A 10 FHALOAA

Rilnas




