2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MURDOCK ELECTRIC, INC.

F29119

Principal Place of Business
1444-H MARKET CIRCLE

UNIT 8
PT CHARLOTTE FL 33853

Mailing Address

1444-H MARKET CIRCLE
UNIT 8

PT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90230 038 ***150.00

WO ERATIR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-2076505 Appliec For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-g?q lﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T Name L ' - T

CRUDEL JOHN mﬁ_!ll T&ﬂc FI ed l(/

! Street Address (Eﬁ. Box Number is Not Acceptable)
1444-H MARKET CIR :
UNIT 8 Y9d-¥ Uosket (1.
PT CHARLOTTE FL 33053 City ﬂ(, i 44 FL | 7935953

8. The above named entity submits this statement far the purpose of changing its registered office or registered age‘ﬁf or both, in the State of Florida. | am familiar with, and accept

the obligations ?ﬂ registered agept.
a3 Il s /03

SIGNA

Signaturp, typed or ring name of registered agent and litla if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ot i O Change [ Addition
NAME CRUDEL, JOHN MICHAEL NAME

smeer anchess | 1444 MARKET CIRCLE UNIT 8 STREET ADDRESS

cwv-st-ze |PORT CHALOTTE FL 33853 CITY-S1-2P

TITLE PTSD [ Delate TITLE [ Change ] Addition
NAME FIEDLER, MARY JANE NAME

STREET ADDRESS | 26485 RAMPART BLVD A8 STREET ADDRESS

orv-si-2P - |PUNTA GORDA FL CITY-ST-2P

e i e e Optete o RME e e L b e e _.OcChange [ Addition
NAME “NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE I pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-27P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZIP CITy-ST-20P

TLE 7 Delete TILE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-S7-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectlion 119.07(3Xi), Forida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute Lhis report as reqguired 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 ail other like empowered.
U EESOUIRED a}l@)loa Q4)-(29- Y240
Date Daytime Phono #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



