FILED

. b
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am %
UNIFORM BUSINESS REPORT (UBR % f Stat
= ecretary of State
DOCUMENT # . (ERBER »
1. Entity Name P01 000064645 k e 'S 04-30-2003 90141 023 ***150.00 =
DIGGR MURRAY, INC.
Principal Place of Business Mailing Address .
226 N.E. FIRST AVENUE PO BOX 246 1 1 UJUU 78
DELRAY BEACH FL 33444 DELRAY BEACH FL 33447 .
N ARSI
_ o oy €31ll) -
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
ity & State 1 . Wy & State ~ 4. FE! Number Applied For
| f‘%r 2 ..J.LLLQ-Q_E_L \'.‘—& L’-LCL-Q- N F' 65-1119210 Nol Applicable
Zip Country Zip Count, ' " ) 8.75 Addii
Lé"ﬂ?& \ 149: 3 mﬁ ds A_ 5. Certificate of Status Desired O gee Requi?eclinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name J.
MURRAY, WILLIAM M - — :
’ . Street Address (PO. Box N eris ceptable) *
meNerRSTHVENE 35 S5 Sanddon B A8e, K" B8R0, B,
DetAAY-BEACHFESSIM Fovk b L, F‘E'—H%S
Cit . Zi
- " Ot SE Lcos,  FL[8UG33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kn_cfﬁ"il-'\'tvr]e State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE h,/ll.\\b.m H H\.LY' Y M
) N Signature, Wpaxz or printed nama of registered agent and title it apptican| {NOTE: Registerad Agent signature raquired when rainstating) DATE
" - ro
- FILE NOWI!! FEE IS $150.00 < . B
Ater My 1,203 e i e 855000 S, W oo kot
fMake Check Payable to Fiorida Department of State DOQ <P
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 N
TITLE oPT O Celete TIMLE mhange ] Addition §
NAME MURRAY, WILLIAM M m NAME s
STREET ADDRESS | 4QS0-HAVERHILE-ROAD &5 = - G —9 3
or-stze | AKE-WORTHFES38 Thek S Letn Yo | ovsree 5
TITLE s O Deletg TITLE mhange [ Addition %
NAME MURRAY, TRACEY . NAME .
steeeT ADDRESS | 4RSO-HAVERHILLROAD QBB SC &!\d:h\ B "9‘

orv-si-2e || AKE-WORTHFL-39468 4 st

CITY- 5T-2iP

{7 change  [J Addition

TILE J Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMee ) Delete TIMLE [ Changs [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-87-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE O pelete TITLE ] change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)()). 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 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmerywith an address, with all olhgryke empoyer,
S 4 2
SIGNATURE: S WAL WgF@UF ol See, H/ZS‘I/O?. %’13 S540

Iy NAME OF SIGNING OFFICER OR DIRECTOR /‘ 7 Date

Daytime: Phong #




