2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 444 Apr 09,2002 8:00 am
1~ Bty N P96000033 ecretary of State
MURRAY HOMES, INC. 04-09-2002 90016 029 ***150.00
Principal Place of Business Mailing Address
3424 PINE VALLEY DRIVE 3424 PINE VALLEY DRIVE
SARASOTA FL 34239 SARASQTA FL 34239
! ’ NN
. — — AR AU A
Suite.fpt‘ #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59-3375336 Not Applicable
z Country Zp Country 5. Cerlificale of Status Desired ~ []  98+7D Additional
) Fee Required
i —-§,~-Name and Address-of.Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name '
MUHRAY' STEVE Strest Address {(P.O. Box Number is Not Acceptable)
3424 PINE VALLEY DRIVE
SARASOTA FL 34239 ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L . . "
oty mnemamang oo mdata 2 | tin Hay 52008 Fon ol bo $55 10. Socion Camosign oancng - $5.00 ey 5o
2 ’ r May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND D'IRECTORS IN 11
THLE DPT [ Delete TME Ol Change [ Addition
NAME MURRAY, JOHN P HAME
sTreer a0oress (RAMBLE COTTAGE, 21 GARDEN ROAD STREET ADDRESS
cry-sT-2P - (BURLEY UK BH2-44EA CITY-ST-21P .
TITLE DPT O Delete TITLE [ Change  [] Addition -
NAME MURRAY, GLYNIS NAME
STREET ADDRESS [RAMBLE COTTAGE, 21 GARDEN ROAD STREET ADDRESS
on-sT-2P  JBURLEY UK BH2-44EA ) CITY-5T-2IP
TITLE - |pPT - U i 1 Home e ) [1 Change ] Addition
NAME MURRAY, STEPHEN J NAME
steee” s00%63s (RAMBLE COTTAGE, 21 GARDEN ROAD STREET ADDRESS
crv-sT-2P  |BURLEY UK BH2-44EA CiTY-ST-2IP
TIILE [ Dalete TIME O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' O Detete THLE Ol change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP

13. ! hereby certity that the information suppli
indicated on this report or supplemental r
of the cerporation or the recaiver or tru,
changed, or on an attachment with al

SIGNATURE:

Aith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

is true and accurate and that rgy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this reporf ks required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
, with all other like empowen

oo
£

RINTED NAME OF SIGNING OF\CER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TW [i;

Ay O0¥EZS0

CR2E034 (9/01)



