m——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026774 Jan 11, 2001 8:00 am
n iy pame Secretary of State
E. EDWARD MURRAY, SR. CONSTRUCTION SERVICES, INC
01-11-2001 90016 046 ***150.00
Principal Place of Business ‘ Mailing Address
2513 LIMERICK DR. 2513 LIMERICK OR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e v N
T» Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3235651 Applied For
Not Applicable
. Zip P Country - R Z,ip-' — N Country - .. |- &.-Certificate of $tatus Desired - ~[1. ~ ‘:"_8.‘7*5—;'551‘1“@”3'.._;.
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, E. EDWARD SR.
2513 LIMERICK DR.
TALLAHASSEE FL 32308

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

SIGNATURE
Signaturs, typed or priméd nama of registered agent ard mie it applicable {NOTE. Registered Agant signaturs required when reinstaling) DATE

9. This corporation is eligible 1o satisfy lts Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ oejete TITLE otage (O Additign 5
NAME MURRAY, E. EDWARD SR. NAME e
sTReeT ApoRess | 2513 LIMERICK DR. STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32308 CITy-ST-21p N
TILE [ Dalste TITLE [l Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P _ o . o ) GItyY- ST-ZH_’ _ — B . ~ .
TITLE [ Delete THILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 Delete TITLE [ Change [ Addition ﬁ
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR ] CITY-ST- 2P
TITLE T [ pelete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
JITLE 3 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP l

13. | hereby certify that the information supplied with this filing does not gqualify for the exermnption stated in Segyion 119.07{3)(i), Florida Statutes. | further certify that the information !
indicatéd on this report or supplemental repart is true and accurate and that my signajgre shalt have thefSgme legal effect as if made under cath; that | am an officer or director i
of the corporation or the receivar or irustee empowered ta ex te this report as jeq /Florida Statutes; and that my name appears in Block 11 or Block 12 if

D.as jadpe ;

Daytime Phone #




