FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPCORT (UBR

DOCUMENT #  F94000002329 Secretary of State
1. Entity Name 01-16-2003 90094 022 ***150.00
MURRAY'S MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
50 MARIA AVE. 50 MARIA AVE.
JOHNSTON RI 02919 JOHNSTON R (2819
Suite, Apt, #, otc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05-0435351 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - R . Name — . - . e o
Moss' MARVIN | Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST.
STE. 300
HOLLYWOOD FL 33021 City FL [ Zr Coce

8. The 9bove named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1, 2003 Fee will be $550.00 st oond Gentton . 00 500 Mey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalets TITLE ‘ [ Change  [C] Addition
NAME CASTRO, LOIS A NAME
STREET ADDRESS | 88 BYRON AVE STREET ADDRESS
CITY-5T-2IP HUMFORD__RI 02916 CHY-ST-2IP
e Vice reesioeT [ Delete I O Change [ Adeition
NAME - NAME
STREET ADDRESS M" C'ME ‘ A~+ ho !M STREET ADDRESS
CITY-ST-2IP B8l ok ‘,&?Rb 5 GITY-$T-7IP
CRANSHoN  RE 03910
TILE Y [ Delete TITLE [Jchange [ Addition
NAME - - L o e NAME R IO . e e .
STREET ADDRESS STREET ADDRESS ) ' '
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE i . [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . 4
CITY-8T-21P : CITY-ST-Z1P
TITLE [ pelete TLE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporgtion or the receiver or frustee empawssed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr B}mgb 11 if
changed, or &) an attachment with an acdds other like empowered. /]
A3 /!

SIGNATURE: REQUzAAE] lA’kH‘hnN}/ [-G-43 ‘I,SDQB’

RE ANDTYPED OR PRINTEL m\l? OF SIGNING OFFICEH OR DIRECTOR 1 Date Daytime Phone # G#

-

Lo Rl VN T

CR2E034 (10/02)



