T T l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

DOCUMENT #  PO0000023930 Secretary of State
1. Entity Name 02 009 **%150.00 3
-12-2002 906 . H
MURRAY MARSH, INC. 05-12-2
Principal Place of Business Maliling Address
4739 N. RIVER RD. 4739 N, RIVER RD.
ALVA FL 33320 ALVA FL 33920
2. Principal Place of Business 3. Mailing Address HII"“I "' "m ""” mm” "m Iml “"l “”I m" Mm "” III'
= :—ht_‘:r—;——&m:'_‘:«$}—g—‘—.::f"ﬁw EE s i o, o e e RO — —
Sulte, Apu#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R
City & State City & State 4, FEI Number Applied For
g 65-1030572 Not Appiicable
2lp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nax f .
MURRAY, GERALD W Dobbje S, /Mmer’
' Stre dr‘??g.o Bcéﬁum ris Not Acceptable) In c.
4739 N. RIVER RD. 1 7IC0 M Pah o
ALVA L 33020 /207 SUO (9™ Lare
City i
(2pe. Cor'a_,/. %4 FL | 2%99 (
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, {1 the State of Florida.
SIGNATURE -Baéble S. "her 4 45 O
Signature, typed or printad narme of registered agent and titie if appiicabla {NOTE: Registered Agent signatura requirad whan reinstating) e Df\ﬁ v
~t=9:=This carparation:is sligihle to:satisfy isdnangibe. | - <FILENOWIM FEE IS 815000 .= o oo 3 I
c : ; 10=Elestion: ampmmﬁﬂamﬁ‘g———$5:09‘May'Be—'-
Tax f'“”@' r?quarement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [J petete TITLE [JcChange 3 Addition §
NAME MURRAY, GERALD W NAME 3
STREET ADGRESS | 4739 N. RIVER RD. STREET ADDRESS 3
CTY-$1-2IP ALVA FL 33920 CITY-ST-2IP / ﬁ
TILE [ Delete TITLE },\ B’Ghange [ Addition | G
o taME La,rr? //%(ﬂ > Swkee Trai L
'
STREET ADDRESS street acoress | /o2 4/ & 1cCose
CITY-ST-2P OITY-ST-2IP ,Q.,/ée,// e, F. 239385
TIME OJ Delete TITLE O chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY=ST-2R o e e . ~~erow w e QON-STZR ) . - ——.—— -
TLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S57-2IP
TITLE [J palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach with an address, with all other like empowered.
'SIGNATURE
R " Daytime Phane #

L




