2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 138957 Mar 19, 2001 8:00 am
1. Eniy Nomo Secretary of State

TERMINAL EQUIPMENT & CONSTRUCTION CO. 03.19.200] 90032 026 **1 50,00
Principal Place of Business Mailing Address
M £ MURPHY M E MURPHY
1630 CLARE AVE. 1630 CLARE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59‘0332450 Applied For
Not Applicable
Zi t i i
® Country ap Country 5. Cenificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = —Narne = T
MURPHY,JOHN E
Street Address (P.Q. Box Number is Not Acceptable)
1630 CLARE AVE. { p
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of (_:hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!Y! FEE IS $150.00 Elacti ian Financi
Tax filing requirement and sieclts to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. Trig;'i::;ag;ir?guﬁ::lncmg O fc%e%qor‘g?;fa
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS ANC DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [[] Addition
NAME MURPHY,JOHN E NAME
sTREET anoRess | 1630 CLARE AVE STREET ADORESS
CiTY-57- 2P WEST PALM BEACH FL CITY-5T-2P
TITLE VD O Delete TITLE O Change [ Addition
NAME MURPHY MARTIN E HAME
sTReeT aDDRESS | 1630 CLARE AVE STREET ADDRESS
crv-st-z2e | WEST PALM BEACH FL CITY-8T-2IP
- TITLE e | AS— e Ooeete . . § mme [J Change [} Addifion
NAME LETTENMEIER, LISAA NAME
sTReET aDoRESS | 1936 HARTFORD CT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TILE TS 1 Detete Tme Olchange L1 Acdition
NAME MARTINELLI, VICTOR HAME
STReeT A0DRESS | 1866 STAMIFORD CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-5T1-2IP
TLE ) 1 elete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIvY-8T-2IP
TNLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby cer'tify.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aJ| other like empowered.
SIGNATURE: MW Vicror_ Mperingw)  Ssc-mRsas 3llet  su-6S63Y kil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

Q28012¢

CR2E034 (10/00}



