2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73915

1. Entity Name

MURRAYS' CONTRACT HARDWARE, INC.

Mailing Address

% ELMER A. MURRAY
5429 RAMONA BLVD.
JACKSONVILLE FL 322054772

Principal Place of Business

% ELMER A. MURRAY
5429 RAMONA BLVD.
JACKSONVILLE FL 32205

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

wmn

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90069 036 ***158.75

Vs

UK YRR

DC NOT WRITE IN THIS SPACE

r

City & State City & State 4. FEI Number Applied For
592922381 Not Applicable
Zi i C i
P Country Zip ountry 5. Certificate of Status Desired X $8.75 Additional
_ ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MUHHAY' WALTER S. Street Address (P.O. Box Number is Not Acceptable)
688 BLACKMON ROAD
YULEE FL 32097
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

Signatwe, typad or printed name of registered agent and blle It applicable.

{NOTE: Registered Agent signalture required when reinstating)

DATE

FILE NOW1!I FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax fiting requiremant and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payabis o Department of State
11, CFFICERS AND DIRECTCRS | IEES ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dv © O Dalete TIMLE Ochenge [ Addition | &
NAME MURRAY, ELMER A. NAME oi8
stReeT a00RESS | 5429 ARAMONA BLVD. STREET ADDRESS §
CHTY-5T-2IP JACKSONVILLE FL CITY-ST-2P §
TILE P O petete TLE Ol change [ Addition | O
NAME MURRAY, WALTER S. NAME
sTreeT anoress | 688 BLACKMON ROAD STREET ADDRESS
CITY-ST-ZIP YULEE FL CITY-ST-ZP
TILE [ pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
MLE O pelets TILE O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 113.07{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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an adgifess, with all other like empowered.

W:Rgggﬁig,%%ﬁ March 14, 2000 904-695-9501
SIGNATURE: 11 A
FFICER OA DIRECTOR Dala Daytime Phone #




