- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

1. Entity Name : 01-21-2003 50106 048 ***150.00
MURRAY INDUSTRIES, INC.
Principal Piace of Business Mailing Address
806 PARK PLACE 806 PARK PLACE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
|- Stite. Apt #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0966012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR TR e e T ——— i, & ATENTIITL S e T= L -Name~ =~: -= :=%.:2_ B - s TEE we meeem L -
MURRAY, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
808 PARK PLACE
WEST PALM BEACH FL 33401 o~
City FL | 2r Cole
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registared agent and tilla if appiicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!f! FEE IS $150.00 . ‘ . .
9. Election C aign Financin
£ After May 1, 2003 Fee will be $550.00 | Trjsctllggndagoitir?bnuli‘on o [} fdsd'cg[!}ohg?;sse
Make Check Payable to Flarida Department of State '
10.° QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
e PSD O Gelee TTLE O Change [ Addifion
NAME MURRAY, ROBERT NAME
sTReeT Anoress | 806 PARK PLACE STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL 33401 oITY-5T-20P
TITLE VT A 1 Delete TILE [ changs 3 Addition
NAME NAGEL, RICHARD C NAME
STReeT anoress | 136 SO. CRUISER RCAD STREET ADDRESS
orv-st-2¢ | NORTH PALM BEACH FL 33408 oy-s1-2
SemE ) T . AME e e e oo e [ClChange [ Addition
NAME NAME ’ T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE Ce ' [ Delete TITLE {J thange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ pelete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE . [ Delef TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
12. | hereby certify that the inforgation supplieg/wit this filingedoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or flipplemental bort iKrue aff ac ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the rgcelver or tru 5o ute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in B|0CF‘<-10 or Block 11 if

changed, or on an attachinent with £57%

SIGNATURE:

D€ like empowered. Dé ’

D) o[amr M«auw’] iI-1b-2003 $33-4Y¥50

E ANDTYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR \J Date Daytime Phone #

SIGNAT

CR2E034 (10/02)




