~ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J75332 ecretary of State
04-28-2003 91482 033 ***]150.00

1. Entity Name
MURDOCK RENTAL CENTER, INC.

Principal Place of Business Mailing Address
1193 ENTERPRISE DR 1193 ENTERPRISE DR
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 )
2. Principal Place of Business 3. Mailing Address ”"”" ml l"l‘ Il‘ll m" lml I]l‘ |’|“ |||" |’|“ I'lu Iml |1|" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—28199?3 Not Applicable

Zi Count Zi Count i
ip untry ) ip ountry 5. Certificate of Status Dasired A 58'75 Add:tlonal
. Fee Required
- = 6. Name and Address of Current Registered Agent D L 7. Name and Address of New Registered Agent .
) " Name T 7 7 - T -
MCLEAN, LARRY P. . Street Address (P.O. Box Number is Not Acceptable)
1133 ENTERPRISE DR
PORT CHARLOTTE FL
City FL Zip Code
8. The above named entit its thi € burpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of r 4

4)o4 /o2

T SIGNATURE
S%ﬂalure. typed ar pn%nake of regnMed agent and title if applicable. {NCTE: Regj Agent si quired when reinstating) EfATE

CR2E034 {10/02)

FILE NOW!!! FEE IS $150.00 ) N,
After May 1,2003 Fee will be $550.00 > $J§§f'ﬁﬂnia?§?&?$£?f"°‘"g O fdsd-gici'ohli?é: °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE O change [ Addition
NAME MCLEAN, LARRY P. NAME
STREET ADDRESS |3919 CONWAY BLVD STREET ADDRESS
CiTy-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TILE VD - 3 pelete TITLE ‘ [ change  [J Addition
HAME MCLEAN, CHERRY M RAME
STREETADDRESS [ 3601 MAGNOLIA WAY - STREET ADDRESS
om-s-2F  |PUNTA GORDA FL 33950 CITY-ST-ZIP
TITLE . 3 velete TITLE O change ] Addition
—t—NAME - e == iz R AN E e e - ——— = - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TITLE J Detete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TME [ patete TITLE ‘ [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-710 CITY-ST-2IP
TITLE : 71 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2P

12. { hereby 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 that my signature shall have the same legal effect as it made under oathy; that | am an officer or dirsctor
of the corperation or the receiver or trustee empgwered to execut report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i i i owered.

SIGNATURE:

smumﬁe ANDTYPED @R PRINTED NAM;’OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



