FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 23, 2003 8:00 am

DOCUMENT # P96000033444 Secretary of State

1. Entity Name 01-23-2003 90151 046 ***150.00
MURRAY HOMES, INC.

Principal Place of Business Mailing Address
3424 PINE VALLEY DRIVE 3424 PINE VALLEY DRIVE
SARASOTA FL 34239 SARASOTA FL 34239

S A AR R AR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3375336 Not Applicable

Zip Country Zip Country O $8 75 Additional

5. Certiflcate of Status Desired

Fee Required

"6. Name and Address of Current Registered Agent ~— _7..Name and Address of New Reglstered Agent

Name
MURRAY' STEVE Street Address (P.O. Box Number is Not Acceptable)
3424 PINE VALLEY DRIVE
SARASOTA FL 34239

/} A City FL Zip Code

is statement for the plirpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) [20/

8. The above named entity sul
the cbligations of registers

SIGNATURE i
Signature, typed or prImee of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating}
FILE NOW!! FEE IS $150.00 ; 8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE DPT O Delets TIILE Dlchange [ Acditian
NAME MURRAY, JOHN P NAME
street aooress | RAMBLE COTTAGE, 21 GARDEN ROAD STREET ADCRESS
anv-s-ze | BURLEY UK BH2-44EA CITY-ST-21P
TMLE DPT O pelete TILE [Jchange T Addition
HAME MURRAY, GLYNIS NAME
stheeT aporess | RAMBLE COTTAGE, 21 GARDEN ROAD STREET ADDRESS
CITY-ST-2IP BURLEY UK BH2-44EA GITY-ST-ZIP
TME DPT_ [ oelets TITLE [ change [T Addition
NAME MURRAY, STEPHENJ =~ "~~~ = oo loMNE | e | e ———— o
sTreeT a0DRESs | RAMBLE COTTAGE, 21 GAHDEN ROAD STREET ADDRESS T ) ’
GITY-ST-ZIP BURLEY UK BH2-44EA CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE - [ Datete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information sugglied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen report is true and accugile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trfisee empowerad to exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 1 gfddress, with all other e empowered.

1 r NEDT PR

SIGNATURE: ___ S ESER=DEQUIRED fuvE mueém 1rofs  auraso-7117

susnm:ne\ }m TYPED OR PRINTED nnﬁfw SIGNING OFFICER OR DIRECTOR Daly \ DCaylima Phane #

CR2E034 (10/02)



