FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UB l\gae{roe?;“%)?%?} g;{g?eam

DOCUMENT # P00000042370 05-05-2003 91908 016 ***150.00
1. Entity Name
MURDQOCK SERVICES, INC.
Principal Place of Business Mailing Address .
14344 SE 131ST PLACE PO BOX 1580
OCKLAWAHA FL 32182 OCKLAWAHA FL 32182 )
N e R A
‘ 1939 SE 43/ L]
{_ Suite, Apt. #, elc. Suite, Aot #, etc. , [ GHECK HERE IF MAKING CHANGES
City & Stale . _-_Tty'&' State 4, FE| Number ] Applied For
éf Vo u bcLéL Il 59-3644778 : Not Applicable
Zip Country Zip ountry " ' $8.75 Additional
BR/7G Ba (75 /ﬁﬁ 10 2 5. Certificate of Status Desired 0 Fee Required
_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Tt T TName T T T T 0T T TTT e )
MURDOCK’ DEBORAH J Street Address (P.O. Box Number is Not Acceptable)
14344 SE 131ST PLACE
OCKLAWAHA FL 32182

FL1E57 o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcep‘t

the obligations of ragisteteifgent? .
‘Hﬂ/mMzA/—.‘ boad /;'-? /0~2>

. SIGNATURE v
"l‘.: ignatura, typéd or printed na| t regisiered agenl and title it applicable. : Registered Agent signature reg\rso whan reinstating) DATE
- .+ FILE NOW! FEE.IS $150.00
T . 9. Flection Campaign Financing $5.00 May Be
7 .
£ After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. TOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD O selete TITLE CJchange [ Addition
NAME MURDOCK, DEBORAH J NAME .
stReeT anoeess | 14344 SE 131ST PLACE STREET ADDRESS
crv-s-ze |OCKLAWAHA FL 32182 GITY-ST-21P ’
TITLE VTD ] celete TITLE Ol chenge [ addition
NAME MURDOCK, MICHAEL L NAME
STREET aDDRESS [14344 SE 131ST PLACE STREET ADDRESS
cmv-sT-zP  [OCKLAWAHA R 32182 CITY-ST-2IP ]
TITLE 3 Delete TIME O change ] Addition
MAME T T i g 171" - e .
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TME (] Detete TLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e ‘ [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2IP
TITLE O pelete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-51-2 CITy-S1-2°

12. 1 hereby cerﬂf%.thaiﬂthe 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 true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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 if

changed, cr on an atlachment with an address, with all other like empowered.
j{éq /o2 255/1,90-355

Data Daytime Phone #

SIGNATURE:

1

¥ #.€6290

. CR2E034 (10/02)



