2001 UNIFORM BUSINESS REPORT(UBR) -

DOCUMENT # PO0000042370

1. Entity Namg

MURDOCK SERVICES, INC.

Principal Place of Business Malling Address

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-10-2001 90184 047 ***150.00

14344 SE 121ST PLACE PO BOX 1580 . g vewvw
OCKLAWAHA FL 32182 OCKLAWAHA FL 3213? S e, L e

Suila. Apl. ¥, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
l City & State City & State 4. FE) Number Applied For

93l yY 77 & Not Appianle
Zip Couniry Zip Country . $8.75 Aaditional
5. Cenrtificate of Stalus Desilrad (| Foe Required
| 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragisterad Agent
— .+ Ai— R . .- Nama . ’ i e
f’ " MURDOCK, DEBORAHJ™ i — - -
o v o Street Adgdrass (P.0. Box Number is Not Acceptable)
% 14344 SE 131ST PLACE .
- OCKLAWAHA FL 32182

City

FL [Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its re;istered office of registered agent, or both, in the Siate of Fiorida.

Sgnaturs, Typsd OF printod nama of ragistedad agant and titk ¢ appicable (NOTE: Re gatered Agsnl signaluia reauised whan ebinstanng) DaTE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!1! FEE IS $150.00 gt 1o Financi
Yax filing requirement and elects 19 do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing O $5.00 May Be
T Trust Fund Contribution, Added o Fees
(Ses criteria on back) | a Make Check Payable io Department of Stale
. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD ) Oslete HMLE CICrange [ Addition
NANE MURDOCK, DEBORAH J NAME
SIREET ADORESS | {14344 SE 131ST PLACE STREEY ADDRESS
a2 _ | GCKLAWAHA FL 32182 orv-s1-2¢
TIE VTD O petete TME Clchenge [ Addition
NAME MURDOCK, MICHAEL L MANE
STEETADDRESS | 14344 SE 131ST PLACE STREET ADDRESS
onv-SIZF | OCKLAWAHA FL 32182 are-s1-2¢ s
THE . . . 7 pelete TILE [ Change [ Addition
NAME Tt T NAME T -
STEETADOREES 1. - . - S . STREST ADDRESS | _ - e e - I
Cmy-§1-1P CITY-§3-21P ’
e O peiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2p
e O3 Delets MLE {Jchange [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S1-2P
TITLE 3 pelete TINE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST- 2P Iy ST-2P

indicated on this report or supplemental report is true an.
changed, or on an attachment with an address, with all other like ampowered.

|| SIGNATURE: tltaentd 7 usdock . De.

A DIRECTOR

13, | hereby certify that the inlormation suppiied with this ﬂling dees not qualily for e exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the inlormalion
# accurate and that m ¢ signature shall have Ihe sarne legal eflect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to execule this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

soreh I [Pordock Z/ét/o/ 24 -FEPSS I

Das Caytyms Prona @ .

i

CR2E034 (10/00}



