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. . TRANSMITTAL LETTER

T OFO: Amendment Seetion |
Division of Corporations

suBJecT: M 1 r*afq Techin,cal Sa /ﬂf L.

(Name of corporation})

DOCUMENT NUMBER:__ - B 0000 73039 |
The enclosed Statement of Changze of Registercd Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Yye7iE B WIENER

{Namc ot person)

MURRAY TECHNICAL SALES TN,

{(Name of finm/company}

/0/ 3 WILS QuUATL LD/ veE

T {Address})

PORT S7 tucre, [ 3249 86

{City/state Znd Zip cadc)

For further informmation concerning this matier, please call:

YVETTE B wW/ihNER A %Zé’; ) e — O F

{Name of person} rea code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Malllng Address: . Strect Address:
Amcnﬁc?cgm Section gimcnaﬁgi_ﬁ Section
Piviston of ons Jvision (:ozspuraiims
P.O. Box 6327 409 E, Gaincs Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRAED4S(59/03)



**

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Prstiont to the provisions of sections 807.0302, 617.0502, 607.1508, or §17.1308, Florida Stutuies, this siatement of
change is submitted for a corporation organized under the laws of the State of _Ff e vi & a
1o change its regisiered office or registered agent, or both, in the State of Florida.

_____ inorder
« 1, The name of the comporation:. MURRA Y TECHNICAL SHLES Z e,
2. The principal office addtess: /3T A A/ ul £3 Sk A UVE el &

L CORAL SPRINGS [ 2322
3. The mailing addeess (if different):

4. Date of incorporation/qualification: 0 8 12 2 / ;‘f £ _ Dacument number: P ?8 0890 Oﬁ 73039 .

5, The name and steedt aiddress of the cusren registered agent and registered office on file with the
Florida Department of Stale;

STANFEFORD &£, wrie vER
/322 pu P37 QL EVLE

= . =
s A o I
Cok Kt SPC/Has Y. FI07/ 5 =
6, The name and sireet address of the new registered agent (if changed) and /or registered office '3':-':; —_
{if changed): B ™
me g I
- 2 5 O
(O 22 WiLt® QU ATL FRIVE 2% o1
) {P.0). Box or persotal nmitnax NOT acceprshie) a”r'% B
T
PORT ST, tycle fr. 347 96
e asatenel

Such change was authorized by resotution dul
the board, %r the corporation %%s gsem notifd{edv t

adoptied by its board of directors or by an oificer so auvthorized by
n wiiting of the change.
; ;Eﬁ%‘ g; & O'Egcer OF GRecion}

1 hereby accept the appointment as registered age
{‘rﬂl{?her a
uiles, an

7 i nt and agrec to act in this capacity,

ce to comply with the provisions of gll statutes relarive fo the praper and cm;tf)!e:e performance of my
{ am famifiar with and accept the obligation of my position g8 registered agenl. Or, )

being filed merely to reflegt a change in the registered office dddress, f hereby confirmt that the Corporation has

beert notified in Writing of this change.

if this document is
_ 7. W s,

5 ofé;s registered office and the strect address of the business office of its registered agent, as
Gl

z//gzzé B& r’ﬁ)ll. VER [V PST

1 \ 0% \o“!
ature 03 Registored Agent) - ¥ - i 4 {Date}
if stgning on belialf of an entity:

{1yped or Printed Name} - {Capacity}

* * & FILING FEE: $35.08 > * *

MAKE CHECKS PAYABLE 7D FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



