FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTTQ?BR) Secretary of State

' DOCUMENT # P98000844480 / AR

05-05-2003 30112 011 ***150.00

1. Enlity Name

MCMURRAIN REALTY, INC.

Principal Mace of Business Mailing AdCress
908 THOMASVILLE RD. 908 THOMASVILLE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
A g A A A AR
HY ANONFH feamt IT Pp Box 2310
i, AL #, eiC. ite, Apl. #, etc.
Sulte, AL #. eto Sulte. Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & Slate A. FE1Nurmger Applied For
TALLABWAIIEE FC ROWLETT TX 59-3510812 Not Applicatie
Zip Country Zip Country $8.75 additional
52 3 0 3 LE 0 /\/ 7S ) 8 g u § A 5. Cenificate of $taius Destred O Foe Raquirat
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAND, ROBERTA .. SCOIT MCMURRAI NV
908 THOMASVILLE ROAD Street Address {P.0). Box Number 15 Not Acceptable)
TALLAHASSEE, FL 32303~
N1Y NORTY AoANS IT
Clty . Zip Coge
TALLANASSEE FL [*%%0 3
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisidrd agent.
SIGRATURE W~y (ot MMurvain 4-29-032
Synatum, typeud o prnad nama ol mgitend agant and Ll T applicalla, {NOTE: Rogsared AganiSipnalum yuird whan xinstaling) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
l 0. QFFICERS AND DIRECTORS _H 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 17
e D ] Delete LE O Charge [ Addition | 2
tANE MCMURRAIN, SCOTT NAME =2
STREETADDRESS | 909 THOMASVILLE RD. sewoness | [ 1Y N ORTYH AOAN 37 ¥
ciy.s1-1p TALLAHASSEE, FL. 32303 civ.st.op &
e O Deee me O Change 1 Adtition | &
HANE NauE
STREET ARDRESS STREET ADDRESS
Civ-st-2p Oy -§1-21P
TLE [ Delere TLE (] Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
£av-51-2¢ civ.st-29
TILE O Delee miE O Change [ Adaition
NANE NaMe
SIREET ADDRESS STREET ADDRESS
Cv-5T-2P cv-51-21P
e O Delete e O Change  [J Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CIY-81.2¢ 5 ciy.s1-21P
0LE O Delex 1me [ change [ Agditien
NAME HAME
STREET KDDAESS STREET ADDRESS
CITY-81-2P chv.st-2k

12, | hereby certify that the information supplied with 1his filing does not quelify for the exemption stated In Section l19.07£[3y(|), Florida Stetutes. | futher cenify that the information
indiated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; thai | am an officer or director
of the corporation or the recelvar of Irustee empowered 10 execute this report 45 required by Chapter 607, Floriga Stalutes; and that my name appears [n Block 10 or Biock 1111
changed, or on an attachmenfith an address, with all other like empowered.

SIGNATURE: A~ Scott McMunam Y4-29-03 $8§-573-942%

SIGNATURE ANO TYPED OR PRIHT EDNANME OF SIGNHG OFFICER OR DIRECTOR Caryrier Fhara #




