2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8.00 am

b
DOCUMENT #

" enity Namo V19673 Secretary of State
JJIUHRAY MARINE SALES & SERVICE, INC. 02-20-2002 90139 016 ***150.00
:;rincipal Place of Business Mailing Address
5710 UsS 1 MMS 411 CACTUS DR
Kev WEST FL 30040 KEY WEST FL 33040
LA

. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
| City & State City & State : 4. FEl Numbwer Applied For
. S 65.&316476 Not Applicable
Zip P 7 Cauntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
| . - 6. Name and Address of Current Registered Agent  _. N - . 7. Name and Address of New Registered Agent
1 Name
4 MUHRAY' DAVID J Sireat Address (P.0. Box Number is Not Acceptable)
- 411 CACTUS DR
KEY WEST FL 33040
City FL Zip Code

'B. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) CATE
. N L . .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 - N
= Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘{me 1D O belete L [l change [ Addition
L MURRAY, DAVID J NAME
sTREET aAess | 5710 US HIGHWAY 1 STREET ADDRESS
EITY-ST-2P KEY WEST FL CITY-ST-2IP
:TITLE DP [ paleta TITLE J change [ Addition
aME MURRAY, MARY HAWE
strcT 10053 | 5710 US HIGHWAY 1 SIREE ADDRESS
LiTy-ST-21P KEY WESTFL - ' CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
SaME NAME
SineeT ApDAess | T e T T - ~ 0 STREET ADDRESS .- - e — et
CITy-ST-21P CITY-3T-ZP
;TI'ILE 3 Delete TMLE [ Change [ Addition
Nave NAME
STREET ADDRESS STREET ADDRESS
EIITY-ST-ZIP CITY-ST-ZIP
T O Delete TITLE [ Change (] Addition
Nae . NAME
STREET ADDRESS { : STREET ADDRESS
'CITY-ST-ZL? c CITY-ST-2IP
;TITLE - O elete me [JChange [ Addition
NaME . NAME
lSTF!EET ADDRESS STREET ADDRESS
omy-st-zIP CITY-S1-7IP

AV 898YGL0

CR2E034 (9/01)

{13. | hereby certify that the information supplied with this ﬂlln does not gualify 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 an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or truste empow red (o ?% T p rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a V ess Iwh
‘ 2/ /02 305 2942004

I -~ar_—‘»‘ 1

N

SIGNATURE 777%@ e

SIGNATURE AN 'BED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daylime Phore #



