FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MURPHREE BRIDGE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. MorthQ{\
-
Secretary of Stata
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

PIKE COUNTY LAKE ROAD
#547
TROY ALABAMA 36081

- Mailing Address
PIKE COUNTY LAKE ROAD

547

TROY ALABAMA 36081

Feb 24 1998 8:00am
Secretary of State

ANV TR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Gualified

e 09/11/1961
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 —_—— 26 630368729 Not Appiicable
Suite, Apt #, elc. Suite, Apl. #, elc. B $8.75 Additional
22 —2;] 6. Coertificate of Stalus Dasired O Foe Required
City & Stale | City & Stato 6. Elaction Campaign Financing $5.00 May Be
2 _ |2€] Trust Fund Contribution Added to Fees
Zip Courvry _ Country 8. This corporation owes or has pald the current year Intangible
24 25| o _feef 30 Personal Property Tax due June 30. vos )Mo
©. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S. PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
» PLANTATION FL 33324

-
-

L]

83

B4| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing lts registered

office or registerad agent, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am farmdiar with, ana accopt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ ... ... ... e

Signature, typed or proled canw of tegetesed agent aod e # applonble (NOTE Regislered Agonl egaalute required when reinstating) DATE
12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T ortee 11 TMLE D [ Change 133 Addition
NaMe MURPHREE, TOM 12 NAME Frank Hunter Murphree
seeraporess | 105 FORREST TERRACE 1.3 STREET ADDRESS 622 h

Lashae Lane

CITY-ST-2IP TROY AL 14 CITY -5T-21P Trov, Ala
e L) T ot 21T D Change T3] Addiion
NAME CAMPBELL WM EARL 22 NAME Kerneth Campbell
smeeraopress | 115 LAMAR ST. 2.3 STREET ADDRESS 205 Crowe Hill Road
eny-§1-2Pp TROY AL 2.4 GITY-S1- 2P Troy, Alabama 36081
TIME D X DilEne IVTILE [T Change [T Addition
NAME MURPHREE, SAM 3.2 NAME
steeraooness | 432 W, COLLEGE ST. 33 STAEET ADDRESS
CATY-§1- 2P TROY AL . 34.CITY-ST-2P
ne TD O oevete 41TILE J Changs (] Addition
NAME SENN, MARY SUE 4.2NAME
sweeranorsss | PLO, BOX 151 (/"/ ‘?) 43 STREET ADDRESS
oy -SI- 2P BRUNDIDGE AL i 440ITY-5T-20
THLE {J DELETE STTMLE I Cnange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Chy-st-2¢ 54CIY-51-2P
TITE [T peLene £ATILE [ change ] Additlon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1- 2P 6.4 CITY-SI. 2P

14. | hershy certify that the information suppliod with this filing doos not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and ¢

at my signature shall have the same legal effect &s If made under oath; that | am an

officer or diroctor of the corporatian or the rocoiver or trusieo empowered 1o oxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on arns attachmenl with an address.

SIGNATURE: Vs ooy e onm o

ﬁ__j%.&y_t_fum_i&aus,.__n_h,

CREEC34 (1097)




