2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F41693 Mar 08, 2001 8:00 am
1. Enty Narme Secretary of State

DICK MCMUHHAY' INC' 03-08-2001 90096 013 ***150.00
Principal Place of Business Mailing Address
4237 GOVERED CREEK CT. . 4237 COVERED CREEK CT o
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 o
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £3-9119362 Appilied For
Not Applicable

Zp Country Zp Country 5. Confficaio of Stalus Desied  [] 907D Additional
Fee Required
T 6. Name and Address 6f Current Reglstered Agent - . B ~ © 7. Name and Address of New Ragistered Agent - -- «: w=r- .
Name
ROBERT L BUSCH
Street Address (P.O. Box Numnber is Not Acceptable)
369 N. CENTER STREEET

BALDWIN FL 32234

City FL I Zip Code

8. The above named enlity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmun%.‘g :ﬁ : I~6-0(

ggnalure. typed or printed name of ve&;md agent and title if applicable. / {NOTE: Registered Agent signature required when rainstating) DATE
9. Imsf'(l:.orporatl(.m is elrtgrb!;a th> s::\tnsiry(;ts Intangible At I'—'II..‘E;‘::ll‘O'h'L'.‘.‘t I::EE fSﬂf;:O-:sﬂo 00 10. Eection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er MAY 1, 2001 Fee will be $350. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TITLE [ change [ Addition
NAME MCMURRAY, ELAINE K NAME
STREET ADDRESS | 4237 COVERED CREEK CT STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IF
TITLE PD (3 Delete TMLE T)change  [C] Addition
NAME MCMURRAY, RICHARD L NAME
STREET ADDRESS | 42397 COVERED CREEK CT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-2IP
ME o = o (1 Delete e o . Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2(p
TILE O oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ip
TITLE {1 Delete TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-21P CiTY-5T-2Ip
TIMLE (1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. [ hereby certify that the infarmation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3040  (To4)294-ploz

} Date /Dayhma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

USBU/ &3

CR2E034 (10/00)



