FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUMENTH  PSGOROTH 10 coretary of Sate

1. Entity Name

MURRAY TRUCKING, INC.

Principal Place of Business Mailing Address o
395 RAYMOND RD 395 RAYMOND RD
HAVANA FL 32333 HAVANA FL 32333
2. F‘rincipal Place of Business 3. Mailing Address b ”"“"’ ul !l“l |”” "m ||m ||”, I"I’ ”"! N"’ "l” III" "I, l",
Sulte. Apt. # etc. , Sulte, Apt, #. etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3302 195 ——{ Ot Applicable

Zi Count Zi Count .
P ountry ® oumty 5. Certificate of Status Desired K wtt"’“al
Fed Hequired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
e e e O .,,_Nam_e._,; R et - A T e o - -
MURRAY, MARTIN P IV Street Address {P.O. Bax Number is Not Acceptatile)
395 RAYMOND RD
HAVANA FL 32333
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing Tts registered office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of regisiarad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) . )
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Func Cantribution. O  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE D O celete TnE (] Change [ Addition

NAME MURRAY, MARTIN P IV NAME

sTheET ADORESS | 395 RAYMOND RD STREET ADDRESS

crv-st-ze | HAVANA FL 32333 CITY-§1-2IP

1ML PVST % O Detete TILE [ Change [T Addition
- NAME MURRAY, MAFmN PIV NAME
“sTReeT ADDRESS | 395 RAYMOND RD STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP

TILE [ pelete TMLE {7 change [ Addttion

NAME e e R e L

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oelgta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE (O Dalete TITLE (O change T Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§T-21P

TILE {7 Datete TITLE [ change ] Audition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

12. | hereby certify that the informatio upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informaticn
indicated on this report or supplegfiental report is true and accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receglerfr trustes e wered 1o exg ut is report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ehangod, or on an atachig g mpowered. Lf7C1 / 03 fo0en.933 A

SIGNATURE:
TOR —— a1 Caytime Phong #

LoPE¥00

AY

CR2E034 (10/02)



