2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000088229 Fgﬂc?.ﬁ;asz (Z)fsé(t)gtg -

ORCH=F2r

13. | hereby cerlify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ___ S CMIDT UM R OLITRS) ~le-ofy  (2%) 358585

FFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name 3
MURRAY ELECTRIC OF MIAMI, INC. 02-04-2002 90121 010 ***150.00
Principal Place of Business Maiiing Address
14369 SW 142ND ST 14369 SW 142ND ST
MIAMI- FL 33186 MIAMI FL 33186
2. Prncipal Place of Busingss 3. Maiing Addiess ”Il”l” ||| m" "m "m I|'|’|||" "’II ml“l”l HN ”"”l“ ||||
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-04 Applied For
57228 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R - = e ———— e Name e e _
GUSSON’ JILL Street Address (P.C. Box Number is Not Acceptable)
14369 SW 142ND ST.
SUITE 302
MIAMI FL 33186 : City FL | 2P Coce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agert and title if applicabla. {NOTE: Registerad Agent signak [E Efgulred when reinstating) DATE
9. ihis;.orporalign is ellgib\j lc: saltistiyéts Intangible At Fll':lE NOW!! I;E,H IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and &iecls 1o do so. er May 1, 2002 Fee w i Trust Fund Contribution. 0 Added to Fees
{Se criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete e Cl Chenge [ Acdition | &
NAME GLISSON JILL MARY NAME g
sTReeT Aposess | 14369 SW 142ND ST. STREET ADDRESS §
civ-s-zp | MIAMI FL CITY-5T- 2P w
TME VP [ Delate TITLE O Changzs [ Addiion | &5
NAME GLISSON, JAMES G NAME
seet aooness | 14369 SSW 142ND ST STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
MLE T 1 elete TMLE [ change [ Addition
name | GLISSON, JAMES G. TR oM TR T
sTeer A00RESS | 14369 SW 142ND ST. STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-21P
TMLE S O belsta TILE [ Change [ Additien
NAME GLISSON, JILL M. NAME
sTRee7 00RESS | 14269 SW 142ND ST. STREET ADDRESS
orv-st-ze | MIAMI FL CITY-8T-2IP
e [ Delete TILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z12



