2001 UNIFORM BUSINESS REPORT (UBR)

RDOCYMENT # P96000011101

1. Entity Name

MURRAY TRUCKING, INC.

Principal Place of Business

395 RAYMOND RD
HAVANA FL 32333

Mailing Address

395 RAYMOND RD
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ;
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90106 021 ***150.00

uuu4rson

AN DA

A

City & State

City & State e —

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

59-3302195

Zip Country

Zp Country

—.*- - 5.8 Certificate of Status Desired -

0 --$8:75 Additionai -
Fee Required

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

MURRAY, MARTIN P IV

Name

Street Address (P.Q. Box Nurnber is Not Acceplable)

395 RAYMOND RD
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or belh, in the State of Florida.
SIGNATURE

Signature, typed o¢ printad name cf ragistared agent end title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE

i ion is eligi iafy i i m
9. ‘IT'h\sr:I‘.orporatlc.)n is elngbl;e b:I) satlsfyc\jts Intangible A FIELE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TIMLE : Ol change [ Addilon | S
S

NAME MURRAY, MARTIN P IV NAME =
STREET ADDRESS | 305 RAYMOND RD STREET ADDRESS §
CITY-§7-2IP CITY-ST-2IP .

HAVANA FL 32333 __ |4
TITLE VST O Delete TTLE [ change [ Addition F_)
NAME MURRAY, MARTIN P IV NAME
STREET ADDRESS 395 RAYMOND HD STREET ADDRESS
omsT-2P | HAVANA FL 32333 NS T . oo e
TILE O belete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TTLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2IP 4 CITY-ST-2IP ‘

13. | hereby certily that the information
indicated on this report or supple|
of the corporation or the receiverfy
changed, or on an attachmen

SIGNATURE:

glipple

gntalrgbort is ty

/]

ption stated in Section 1 19.07%3)0). Flerida Statutes. | further certify that the information
bigngture shall have the same legal e
redfired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or director

H-22-6)  3D-539-49d,

Data Daytime Phona #




