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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MURRELL'S CLEANING

DOCUMENT # % PO0000011153

SERVICE INC.

v T

Yrxse,

Principai Place of Business
2450 2ND AVENUE WEST
PALMETTO FL 34221

Mailing Address
P.Q. BOX 1264
BRADENTON FL 34206
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2. Prn Flace 055 3. Mailing Address
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Suite, Apt. #, efc. Suite, Apt. #, etc. q dey ONO‘ﬁWRITE SN-‘I"HIS‘SPAC S =, -
ity & Sate Q‘L ity J %(- 4. FEI Number ?8/30/ Applied For
g;i g Im:‘l)!'_’ E;n Not Applicable
Country 58.75 Additional
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5. Certificate of Status Desired ) Fee Roquired

6. Name and Address of Current Regisﬂd Agent

7. Name and Address of New Hegls’ered Agent

MURRELL, DOROTHY A

- 2450 2ND AVENUE WEST
PALMETTO FL 34221

Name

S-S S

Street-Address
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(PO ~Box-Numier-is- Not Accepld)ie)

8. The above name

SIGNATURE
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ntity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent, or both, in the State of Florida.

'HH/ ﬂ?ur/s/ / X&J-‘/aw )(

DATE

iy 9r8selo

ture, typacf printed name of registered agent and title if applicable. I (NOTE: Registerad Agent signature required when reinstating

{See criteria on back}

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M O Detete TIMLE Ochenge O Addition | 5
NAME ELL, DOROTHY A NAME v
streeT anoress | P.O. BOX 1264 STREET ADDRESS e g e &
; UUUL4bBSBDb*“4 8
orv-st-ze | BRADENTON FL 34206 CITY-ST-7P =] 1 129,70 =104 3= i
ki — a9
TITLE [ Delete TITLE SRS, 00 WWGLQ@@““’" O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-SL=21___ — e QCmyestpe L - —
TILE [J Dalete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TNLE 7 Dslete TITLE [ Change  [[] Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS W NW o &
GITY-ST-ZIP CITY-ST-ZIP ﬁ

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or suppiemential 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 rustee empowered 10 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#&n address, with all other like empowered.
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SIGNATURE:
Date Daytime Phare #



