2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

P?CNUMENT # FO0000001422

C. A. MURREN AND SONS COMPANY, INC.

Secretary of State

03-24-2003 90145 009 ***150.00

HEY,

Principal Piace of Business Mailing Address

2275 HIGHWAY 20 P.0. BOX 729
GRAYSON GA 30017 GRAYSON GA 30017
Lhate D00 ‘.'.:'_:l-,'r)

2. Principal Piace of Business 3. Mailing Address

IR A

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

TJ CHECK HERE IF MAKING CHANGES

LOPEZ, FELIX
7520 NW 55TH STREET
MIAM! FL 33165

City & State City & State 4. FEl Number . Applied Far
58 2047805 Not Applicable
Zi Countr Zi Count iti
P unry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - " Name - T b N : -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

_8_. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typad or printad name of registered agsnt and titre if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

changed, or on an ;

SIGNATUREX

Il other M g

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
1LE P 1 Delete TILE O change [ Adsition | &
NAME MURREN, CHARLES A It NAME =4
STREET ADoress | 2275 HIGHWAY 20 STREET ADDRESS 3
orv-st-2p | GRAYSON GA 30017 CITY-ST-21P &
o

TILE S 7 Detete TIE [JChange [ Addition E:)
HAME MURREN, LINDA C NAME
STREET ADDRESS | 2275 HIGHWAY 20 STREET ADDRESS
CITY-§1-7IP GRAYSON GA 30017 CITY-5T-ZIP
TLE e m—maem eal ~Clelete.. —. J-mmE ol o e i zacwiee =o—. [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {3 Detete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P !
TITLE O Delete TITLE 3 Change [ Addftion
NAME NAME
STREET ADCRESS e STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP
12. | hereby certify that the informati does bt quaiify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report g de apid accurdte and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or ered to exeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 5

70 -6Y{-0% 4o

S
~

/Z/OS 7

Davytime Phone #



