2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 138957 ecretary of State
1. Entily Name 04-28-2003 90449 022 ***158.75
TERMINAL EQUIPMENT & CONSTRUCTION CO.
Principal Place of Business Mailing Address
M E MURPHY M E MURPHY
1630 CLARE AVE. 1630 CLARE AVE.
I B—— (A RATR RN AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-0832450 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired b lise.g?q lﬁ?e‘ﬁﬁc'”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
—MURPHY,JOHN.E = ’ [ Siresl Address (FO Box Number is Not Acceptable}
1630 CLARE AVE.
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE ;
Signature, typed or printed name of registsred agent and title if applicable. {MNOTE: Registered Agent signature réquired whan reinstating) DATE
FIEH NOW!T FEE IS $150.00 . B
L ) 9, Election Campaign Financing $5.00 May Be
. A,ﬂer May 1,2003 Fe_e will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > . |PD O Delete e PXChange [ Acdition
wave 7 |MURPHY,JOHNE . NAME
street ADDRESS | 1630 CLARE AVE STREET ADORESS
orv-sr-2 | WEST PALM BEACH. A om- sy 3340\
TLE VD O Delete TITLE Bt Change [0 Addition
NAME MURPHYMARTINE - NAME
sTReeT ADoRESS | 1630 CLARE AVE STREET ADDRESS .
arv-stze |\WEST PALM BEACH FL mw-mg;) 23 Ypl
TITLE TLE e Ch Additi
s AN oDl RTE ) erceaMpel, LSA_ ZX0e D
NAME LETTENMEIER, LISAX NAME YA WY
streer anoress | 1936 HARTFORD CT STREET ADDRESS OLOHAM K
crv-st-ze  |WEST PALM BEACH FL CITY-§T-21F WEST Paum ‘BM . FL- 3%4-]2,
TITLE TS O pelete TITLE Dchange [ Addition
NAME MARTINELLI, VICTOR NAME
streeT noeess | 1866 STAMIFORD CIRCLE smeeraoness | LE3le SToNGUWAVEN ESTATES DR
onv-st-zr | WELLINGTON FL CITY-5T-2IP WET Paim Béped, L R
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TLE Ochange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12, | hereby certify that the informaltion supplied with this filling does not qualify for the exemption stated in Section 119.07(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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

changed, or on an attachi with an address, with all othgr like empowered.
7 ' L Haernau 75 4lz.ﬂo3 SI-6S5-33% v 1P

SIGNATURE:
SIGNATYRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR D!RECTOH Date ¥ Daytime Phene #

CR2E034 (10/02)



