2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000064645 4 Secretary of State

1. Entity Mame
'DIGGR MURRAY, INC. 05-13-2002 90080 001 ***150.00

Principai Place of Business Mailing Address
s revERiaE-RonD o2e2le NE 1ZAVE  posoxsus Lo Cox 4,
wﬂmﬁﬁm»pdm,f Geach, Ft LAKE WORTH F 3u66 . Delvay Beach,F/

29T
il I
2. Principal Place of Business »;, 4- ress

AR R DA

May 13, 2002 8:00 am

f Busin g_.. Wmng
J2lo NE (= fve by 4l
Suitg. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cny & Staie ity & State 4. FE) Number Applied For
p C_h , 'F[ _&l '_Pmd\ oS - [ ] qa 1| O Not Applicable
Z\p Country Jountry - . $8.75 additional
33%%\{' L)SA' 3 54_(4 7 SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ WILLIAM M Street Ad‘qre s (P.O. Box Number-&\lot ceptable)
4659-HAVERHIL-ROAD o2l NE& | c
AKE WORTH-EL. 33463
City Zi ]
Tl Beach FL [ “3%q g

changing its registerad office or reglstered agerlt or both, in the State of Florida.

Wilidon Mare 4/30/0

8. The above named enlity

SIGNATURE o~ /..{
Signature, typad or printed name of ragistered agant and tite it applicable {NOTE: RegistEred Agant signature required when refnstating} DATE
8. This corporation is eligible to satisfy its Intangible ow!!! FEE IS $150.00 ) _— )
. . 10. Election Campaign Finangin
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 TrustIFund Cc?ntlr?buti'on "9 O f‘%gj?ohg:ife
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : O pelete TITLE [ change  [J Addition
NAME MURRAY, WILLIAM M NAME
streeT aopress | 4059 HAVERHILL ROAD STREET ACDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CTY-§T-2IP
TITLE s ] Delate TITLE [ Change ] Addition
NAME MURRAY, TRACEY NAME
sTreer a0DRESS | 4059 HAVERHILL ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7IP
TITLE . [ Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TILE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P GITY-$T-2IP

13. | hereby certify 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 supplemenial 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 the receiver or trystee empo d to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE: RATURE REQUIRED / Wiham 4+/ 3"/ 02— iy “Yas
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W m&ww Cate [ Oaytime Phona #

Y PvL/SES0 u

CR2E034 (9/01)



