2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am |

SIGNATURE:

it P98000076609 ecretary of State
MCMURRAY CO. 04-16-2002 90176 015 ***150.00 .
Principal Place of Business Mailing Address
18011 S TAMIAMI 1801 S TAMIAMI
FT MYERS FL 33908 FT MYERS FL 33908
us us ;
2, Principal Place of Business 3. Mailing Address { \Il"m ||I ml‘ |||” Ilm ||l" Ilm II"' ‘I"I |”|| |”l| |I’|| "” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-3531534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
B L _ ) L | _ _ ) Fee Required
6. Name and Address of Current Heglistered Agent 7. Name and Address of New Registered Agent
Name
MURRAY' ERIC T Street Address (F.O. Box Number is Not Accepiable)
18011 S TAMIAMI
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant slgnature reguirad when rainstating) DATE
. ST — . m
9, ihlsfg:lprporatwc.)n is ehtglblg tc; sa:tls;fyc\’ts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may B
ax tiling requirement and ie¢1s 10 6o 50 After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
¥
11. - CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TILE (J Change [ Acdition §
NAME MURRAY, LAWRENCE M NAME 2
sTReETADDRESS | 18011 S TAMIAMI STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP §
TITLE v 3 pelete TITLE O Change [ Addition | O
NAME MURRAY, ERIC T NAME
STREET ADDRESS | 18011 S TAMIAMI STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33908 ‘ CITY-5T-21P
TIE T | =T sl v s men s o [Delele - §TME . oo o ae o o am o, ... [JChange [ Addhion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an altachmegt with anladdress, with all other like empowered.
OIS +/3/03 23%- 415-11 33
L

NING OFFICER QR DIRECTOR Data Daytime Phone #




