—

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 irue 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all othgy iike empowered.

SIGNATURE: ___ S/ 74/

SIGNATURE AND -rvp;fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phona ¥

S ARED %70/5// QY- 7STY 2,

FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am 8
DOCUMENT # PO0000011153 ecretary of State »
1. Entity Name 04-26-2004 90480 004 ***550.00
MURRELL'S CLEANING SERVICE INC.
Principat Place of Business Malling Address
13624 3RD AVE.. NE. P.O. BOX 1264 9 UBB 048
BRADENTON FL 34212 BRADENTON FL 34206 4
2. Principal Place of Business 3. Mailing Address H|I||II| m I"” "l” |||” ||||’ Ilm ||m "||| ”l“ ”m I"II “" ||I|
ite, 7.—, . o - T G o i e S ] (SN . s .
Suile. Aot # ete. et T CHEGK-HEREF MAKINGCHANGES N
City & State City & State 4, FE! Number 5 09 Applied For
. 6 81301 Not Applicable
- - " —
ap Country ap Country 8. 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
Narme .
MURRELL, DOROTHY A Street Address (P.O. Box Number is Not Acceptable)
2450 2ND AVENUE WEST
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
<o M=l FILE NOWH! 15 $550.00 S et e Lo iy pr e o et da A L R | S
’ 9. -Elsction C ign Fi i i e
Atter Septembor 10, #5643 Feo will be $750.00 Tt runa Comnbaion, O Ao e 88
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DP ] Delste TITLE [JChange [ Acdition | &3
NAME MURRELL, DOROTHY A HAME 3
streeT anoaess | P.O. BOX 1264 STREET ADDRESS FOE
arv-sr-ze | BRADENTON Fl, 34206 CITY-ST-2P i
TTLE 1 Gelete TILE [ Change [ Addition ?_:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME )
—STREET-ADDRESS * SRR —— e e RS TREET ADDRES S| e e s e e e e _ .
CITY-S81-2IP CITY-87-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete TITLE [] Change  [] Addilion
NAME NAME
STHEET AODRESS STREET ADDRESS
CiTY-57-2IP ) . . CITY-$7-2P



