2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41693

1. Entity Name

DICK MCMURRAY, INC.

Principai Place of Buginess

4237 GOVERED CREEK CT.
JACKSONVILLE FL 32277
us

Mailing Address

4237 COVERED CREEK CT
JACKSONVILLE FL 32277-1444
us

2. Principal Place of Business
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3. Mailing Address
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FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90001 027 ***150.00
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City & State City & State 4. FEI Number Appiied For
592119362 o
Z‘ i agy
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT L BUSCH Street Address (P.O. Box Number is Not Acceptable)
369 N. CENTER STREEET
BALDWIN FL 32234
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.
SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicakle {NOTE: Registered Agent signature raquirad whan rainstating} DATE
9. This corporation is eligibie to satisfy ils intanglble __|._. FILE NOW!!!_FEE IS _$150.00 | 10.. Eloction C ion. Financing _$5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 ‘ - b
g re s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [ Delete e O Change [ "2
NAME MCMURRAY, ELAINE K NAME
sTReeT anoress | 4237 COVERED CREEK CT STREET ADDRESS
CITY-81-2P JACKSONVILLE FL CITY-57-2P
TITLE PD {7 Detete TITLE O Change [ *'°
NAME MCMURRAY, RICHARD L NAME
sTReer aooress | 4237 COVERED CREEK CT STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL CITY-51-2IP
TITLE {1 Balete TME [ Change 3"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Deleta TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST AP . — I o CITY-ST-ZP
THLE O elete TITLE O Change  [3°.F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i#
TITLE [ pekete TTLE [dChange [T
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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 vath; that | am an officer or direcin
of the carporation or the receiver %r lrustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block >

kanent with an address, ys

changed, or on an attg

SIGNATURE!

h allather like empowerad.
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Date Daytme Phona #




