- FILED 2
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am :
DOCUMENT # PO0000044166 Secretary of State |
1. Entity Name 02-26-2003 90147 004 ***150.00
DONALD K. MURRY INDUSTRIAL REFRIGERATION INC.
—|~-Pringipal Plage of Business B Mefing-Addregg === — T L
102 HADDOCK DRIVE 102 HADDOCK DRIVE
ROTLINDA WEST FL 33947 ROTUNDA WEST FL 33%47
2. Principal Place of Business 3. Mailng Address ”INIH m Ilm "”I IIm |||“ "”l "”‘ I[I” l'"l Iml lml Im [m
Suite, Apt. #, efc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 006 Applied For
65-1 148 Not Applicable
Zi nt Zi Count iti
® Country P ouriy 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRY, DONALD K Strest Address (P.0. Box Number is N '1 Acceptable)
ree ress (P.O. Box Number is Not Accep
102 HADDOCK DRIVE
ROTUNDA WEST FL 33947
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
, Fi
Ao Moy 3,205 res il be $55000 e [y 5,00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11 )
ME D . O pelets TITLE " {Jchange [ Addition~ S_ :
NAME MURRY, DONALD K NAME B=]
streeT anoess [102 HADDOCK DRIVE STREET ADDRESS 3
orv-stz2r - ROTUNDA WEST FL 33947 CITY-ST-7PP R
ol
TITLE [3 elete TITLE [ Change ] Addition S .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [C] Delete TMLE [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-5T-21P CITY-ST-21P j
TITLE [ Delete TITLE [ change [ Addition :
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE {7 Change ] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CITY-5T-21P ‘
TITLE [ belete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP ) CITY-ST-2IP B
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or, Ihehrecelver or trusles empowerelcli o ex?ﬁute this repog as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g e%e pwered. @‘{/ 'é"ﬂ ‘_./
s 1D, ; 04_3
i RA=22—0% .
“Date™* § Daytime Phons #3




