FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S85997 =, Secretary of State
1. Entity Name ' 01-09-2003 90123 023 ***150.00
H.R. MURRAY, INC.
Principal Place of Business Mailing Address
181 N.W. 20TH STREET 181 NW. 20TH STREET
BOCA RATON FL 33431-7946 BOCA RATON FL 33431-7946
N — VAR ARIRARTEAR
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fou
59—3089845 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, HARRY R. Streel Address (P.C. Ei'oerumber is Not Acceptable)
6015 VERDE TRAIL SOUTH
BLDG L-315
BOCA RATON FL 33433 City FL | ZeCode

8. The above named entity subpaits this statement for the pujeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registereg‘agent.

or printed nam?ﬂegislsms agr%l and il i apnﬁable. {NOTE: He}e(ered Agent signature required when reinstating) 7 paTE

SIGNATURE
e

FILE NOW!!! FEE 15 §150.00 o
) 9. Election C Fi
At ey 1,200 e wi b $55000 oo Comour e g $500 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT C Delete TITLE [ Change [ Addition
NAME MURRAY, HARRY R NAME
stheer aponess | 6015 VERDE TRAIL SOUTH #L-315 STREET ADDRESS
on-stzp | BOCA RATON FL 33433 oiTY-5T-2P
TINE S O pelete TITLE [ Change [ Addition
NAME MURRAY, ETHEL F NAME
STREET ADDRESS | 8015 VERDE TRAIL SOUTH #L-315 STREET ADDRESS
GITY-$T-2IP BOCA RATON FL 33433 CITY-§T-2IP
TITLE VP O pelete TITLE [ change [ Addition
HAME MURRAY, RICHARD T NAME
STREET ADDAESS | 575 NW 13TH AVE STREET ACDRESS
cmv-57-2F | BOCA RATON FL CITY-S7-2P - - -
TMLE 1 Delete e - [ Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
meE ' 1 Dalete TLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ilistee empowered 1o execute g it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifif #n address, with all ot ike erppowerad.

Wiz /03

SIENATURE ANDTYPED on{mm-en NAME OF SIGNING OZEICER OR omscmy : 7 Dae - Daytime Prone #
L]

SIGNATURE:

CR2E034 (10/02)




