FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16,2002 8:00
DOCUMENT #  FO0000001422 ffcretary of Staté1 .

13 Entity Name

C. A. MURREN AND SONS COMPANY, INC. 04-16-2002 90112 047 ***150.00
Principal Place of Business Mailing Address

2275 HIGHWAY 20 £.0. BOX 729

GRAYSON GA 20017 GRAYSON GA 30017

I S

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'20478% Not Applicable
Zi Count Zi t -
P ountry P Country 5. Certificate of Status Desired J $8'75 Addstlonal
. Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FQ] . L
KALISH, JEFF | 'K L-ofee
* N Street Address (P.O. Box Number is Not Acceptable)
8007 JOZEE CIRCLE

ORLANDO FL 32838 - 7590 Nw s5s? Sttt

- City m’qm’. FL ZipCadestés.

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 }:C://l X ZOPh—- 1//—— (/- Or

Signa\ure.'lyped aor printed name of regislered agent and titls if applicabls. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. . i . . ¥ ¥ "

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution O Added 1o Fops
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O pelete TITLE [ Change [ Addition

NAME MURREN, CHARLES Al NAME

streeT aporess | 2278 HIGHWAY 20 STREET ADDRESS

crv-s1-2p |, GRAYSON GA 30017 . CITY-ST-2IP

TME [ R [ Delete TITLE O change [ Addition

NAME MURREN, LINDA C ' NAME

STREET ADDRESS | 2275 HIGHWAY 20 STREET ADDRESS -

CITY-ST-2IP GRAYSON GA 30017 CITY-ST-2IP .

TITLE i - - ‘[ peete - TLE - ; [J change [ Addition

NAME e . NAME

STREETADDRESS | .~ . STREET ADDRESS

CITY-ST-2IP - _—_— CITY-ST-2P

TITLE [ pelete TILE [ Chenge  [J Additien

MAME s e NAME

STREET ADDRESS I S STREET ADDRESS

CITY-5T-2IP B et s CITY-ST-21P

TINLE ™ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE O Dalete TITLE ’ [ Change  [T] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P m CITY-ST-2IP

13. | hereby certify that the information suppfied wwlh this filing
indicated on this report or supplg
of the corperation or the rec
changed, or on an attac

SIGNATURE

t qualify for the exemption stated in Section 119. O?gf (i), Florida Statutes. | further certify that the information
urall and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecuig this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

t Ik mpgo;z&m? J/ / 2 770-4P7.29%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phono #

w0 100N

(81}

CR2EQ34 (9/01)



