: FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081462 ecrefary of State
1. Entity Name 04-03-2003 20200 007 ***158.75
RUDY MURRAY MECHANICAL, INCORPORATED
Principal Place of Business Mailing Address
7005 KEITHAN RD 5859 LONGBRANCH ROAD
b] JACKSONVILLE FL 32234
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3670339 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ED/ Fee Required
i . 6. Nante'ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
MURRAY' RUDY E < | Si- t Add (P.0. Box Number is Nc'at Acceptable) —
. reel ress (P.O.
*5859 LONGBRANCH ROAD
JACKSONVILLE FL 32234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
B . Signatura, typed-or printed name of regislared agent and litla if applicable (NOTE: Registered Agant gignature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00
. 9. i ign Financi
After May 1, 2003 Fee will be $550.00 o oo oo o8 1y 3300 May e
Make Check Payable to Florlda Department of State '
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (3 Deleta THTLE Ol Ghange  [] Addition
NAME MURRAY, RUDY E NAME
streeT ancress (9839 LONGBRANCH ROAD STREET ADDRESS
orv-st-zp  WACKSONVILLE FL 32234 CITY-5T-2IP
TITLE SD [ belete TME ST D Mcrange [ Acciion
NAME MURRAY, PAMELA K NAME
streer aobress (5859 LONGBRANCH ROAD STREET ADDRESS
CITY-5T-2Ip CKSONVILLE FL 32234 CITY-ST-TIP
TILE ) ﬂnam . TME . N ] _ClChange [T Additien
NAVE MILLER, AMYE =~ ' TR T e T T :
streeT ApoRess (8016 FRANCINE DRIVE STREET ADDRESS
ore-st-zp  [JACKSONVILLE FL 32234 ory- §T-21P
TILE VPD ﬁnetem e . [ change [ Addition
NAME MILLER, TROY A NAME
streeT anpress (8016 FRANCINE DRIVE STREET ADDRESS
atr-st-ze JJACKSONVILLE FL 32234 GIFY-ST-2IP
TIMLE [ petete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
12. | hereby certity that the 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 accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W (8¢ 3003 F64-217-5%1/
Data Daytirng Phone #

v U‘bAUG‘.-M

CR2E034 (10/02)



