W

2091 UNIFORM BUSINESS REPORT (UBR) FILED

1.

Entity Name
MCMURRAY - CO.

DOCUMENT #  £98000076609 / May 10, 2001 8:00 am

Secretary of State

05-10-2001 90131 046 ***150.00

]

Principal Ptace of Buginess Mailng Address
8011'S. Tamiami Trail 18011 S. Tamiami Trail
Fort Myers, FL 33908 Fort Myers, FL 33908 P
USs Us - -N[}G'.}USS
2. Principal Piace of Business . 3. Malling Address

Suite, Apt. #, etc. _ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Naamber ’ Applied For

50.35231534 Not Applicable
Zp Caundry Zip Country . $8.75 Additional
5. Certificate of Status Desired [ Foe Required
7 76. Name and Address quurnni Registered Agent 7. Name and Address of New Registarad Agent

e e '

Eric Todd Murray :
18011 S. Tamiami Trail Street Address {P.0. Box Number is Not Acceptable)

Fort Myers, FL 33908

8.

The above named MMpurpoaeofchanglngilsrogisteteddfmorregisteredagant.orbom.InmaStawdFlorida.
SIGNATURE 74& c . : X 4/&5/0/
W 3 i OATE

G}

mauhndmduﬁ:?éw i uitle d apphcable,

| 8

Thig corporation is eligible to satisty its lnmngﬁ' s

. ion € Fi .
Tax filing requirement and edects 1o do so. 18. Election ! 9 55.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) ]
14, OFFICERS AND DRl ADQITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
me P Rl Change (R Addition | &
NE Eric Todd Murray c
STTEEY ADORESS 18011 S. Tamiami Trail 2
oo stz ort Myers, FI, 33908 g
TIRE 07 Detate Tme VB/S . ot Of Change B Addition 5
NAkE N Jean H. Murray
STREEY ADORESS SRETADASS 1 8011 S. Tamiami Trail
Ciy-51- 3P arv-51-¢ ‘Fnr-l- MH:WQ.Q.S
e 3 Delets e [ Change [ Addition

17 HAE - — i —— e e ——— e —— — e e e “HNE—— ———f——— - J— —_—

STREET ADORESS ' STREET ADDRESS
coy-1-29 eITY-ST- 20 .
me O el THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-29 GiY-51-0p
TME O Desste TE O Change ] Adition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST1-27 vy -ST-2P
TMLE 71 Deleta TME O Crange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 || em-sr-z
13. 1 heredy mmelnfommionwpptwdwnhmhfmmqumwmmqexmpﬁmsmwainSecﬁm119.013xi).ngriaasmm.Hurﬂwercemfymmrninfamam

indicated on this report or supplemental report is true accurate and thal my signature ghalt have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE: X M‘“MW X ’M%{Q‘ X 94141501192

of the corporation of the receiver or trustee empowerad to executs this report a8 required by Chapter 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
chwod.wmanammmwimgnmms.maumnikeempom}ﬁ. o o ' i

~)



