. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nai#e

DOCUMENT # P0O0000081462
HUPY MURRAY MECHANICAL, INCORPORATED

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90010 025 ***158.75

Principal Place of Busingss

5853 LONGBRANCH ROAD,
JACKSONVILLE FL 32234

Mailing Address

5859 LONGBRANCH ROAD
JACKSONVILLE FL 32234

Y49Y04V

" 005 Keithan R4

3. Malling Address

D

L

Sgi Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MURRAY, RUDY E
5858 LONGBRANCH ROAD
JACKSONWVILLE FL 32234

% (=] e \ City & State 4. FELMumber (ﬂ Applied For
%nV\\ L FL ?‘N a_3 /7 03 ; ? Not Applicable
Zip oyntry Zip Country - | 7 $8.75 Additional
2 22 ,2- 9 66 A 5. Certificate of Status Desired [B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Narne ) '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3)27]0)

Sigdature, typed o(};ﬁnlsd raims of ragistare agent an file i appb(nla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁg";gn‘;ag“g;;?;;g:”“‘*”9 fﬁ;g?o“gnge
(See criterla on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE PRE% } DEMT/ o] REC/Td(mnge [ Additian
NAME MURRAY; RUDY E NAME

STReeT ADCRESS | 5859 LONGBRANCH ROAD STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32234 CY-ST-2P

TiE D 01 Delete e SECRETI FHQ-‘T /OIRECTORBorte O Adiion

NAME MURRAY, PAMELA K NAME

sTrReeTAnDRESS | 5859 LONGBRANCH ROAD STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32234 CITY-ST-2IP -

“miem .- | Do e 7 Delete mME - 'WEQ@)QER /'DI RELTON W trange  [-Asdition -

NAME MILLER, AMY E NAME

sTreet ADDRESS | 6016 FRANCINE DRIVE STREET ADORESS

orv-sT-2¢ | JACKSONVILLE FL 32234 nv-gi-ar - = qJoR |

miE 3 Delste TILE Wi -PRESIDEN Change  [Llheeittn

e TRoY A MILLER e TRAM A MUWLET U

STREET AnoRess | £ 12 F‘R Add Ci t" = DQ . STREET ADDRESS | ¢ i 1’:{2 AN Coppd 'D

ov-s2r I FACKSONUILLE FL 222754 | ovsw ‘ﬁ CI =08 VILLEM%_ 'g'zq a,_

TITLE 1 pelete TILE . : ' ’ [ Ch'ange [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-21P

TMLE [T Defete TITLE ] Ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-$T-2IP

changed, or on an attachm

SIGNATURE:

SIGNATURE

indicated on this repen or supplemental report is true and accurate an

D TYPED OR PRINTED NAMIE OF SIGNING OFFICE,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

| [ d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered t0 execule this repart as required by Chapler 607, Florica Statutes; and that my narme appears in Block 11 or Block 12 if
with an address, with all otheglike empowered.

Daytime Phone #

TR

CR2E034 {10/00)



