FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90228 020 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V01243 |

1. Entity Name

FRANK MURRAY AND SONS, INC.

*u

Principal Place of Business

1306 53RD STREET
WEST PALM BEACH FL 33407

Mailing Address

1306 S3RD STREZET
WEST PALM BEACH FL 33407

¥

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 650303741 Applied For
Not Applicable
Zi i i C .
AR SGouly o LB ] Sy |Ls. Cerificate of Status Desired [ ?g;gesq‘ﬁf:é"‘fna_l e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LYNN MURRAY-SHEA Street Address {P.O. Box NMumber is Not Acceptable)
of s {P.0. Box Nu ris ce
9756 DAHLIA AVE P
PALM BEACH GARDENS FL 33410
City FL Zip Code
.| 8 The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= X N J‘f' ‘.,’ o ! ) ‘- ’(. ’ ot 1 N ’ v FEERN] ‘4‘.:‘. A ' '~: i ' “{‘..} N
SIGNATUREY e e ot - X L P L SR U A TS T U Ay R TR SRR L R
" Signature, Typed or printed namae of registarad agent and title it applicabie. {NQTE: Registared Agant signature faquired whan reinstatingl 7 '+t - w o  DATE' ¢ e 23 .
. N NP . m
9. This corporation s eligible to safisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P O pelate TITLE '{j IS Change [ Addition
HANE MURRAY-SHEA, LYNN NAME fyan MAcray - Shso.

streer aooress | 9756 DAHLIA AVENUE STREET ADDRESS 411 > il Trrcle l\[

orv-s2¢ | PALM BCH GDNS FL 33410 mesize | Bpze T hadio

miE v O Delete TE D change [ Addition
NAME MURRAY, MICHAEL NAME

sTReeT apoRess | 7815 T8TH WAY STREET ADDRESS

omv-sr-zp- | WEST-PALM-BEACH FL - ) _ K omvestze .. ~ . o

TITLE 7 Delete TLE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

TILE [ Detete TILE [JCrange [ Additien
NAME NAME Ny

STREET ADGRESS STREET ADDRESS ; '

CITY-57-2P CITY-ST-2p

TMLE O Delete TIMLE ‘Ol Change [ Addition
NAME NAME -

STREET ATDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-57-2P Oy -§T-26

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachmenﬂ an address, all other like empowered.
SIGNATURE: Gth QU - 3/3 /of So /- 34s-13¢¢

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNIUE OFFICER OR DIRECTOR

g
8

‘

CR2E034 (10/00)

&



