2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 407521

1. Entity Name

MURPHCO OF FLORIDA, INC.

Principal Place of Business

6802 GOMMONWEALTH AVE.. P. O. BOX 37838
JACKSONVILLE FL 32205-2222

Mailing Address

6802 COMMONWEALTH AVE.. P. O, BOX 37888
JACKSONVILLE FL 32205-2222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90064 012 ***150.00

904839

MR ERAR R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, ¥E) Number 9141 3 Applied For
5 4 437 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

E.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHEY, PHILIP W
6802 COMMONWEALTH AVENUE
JACKSONVILLE FL 32254

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or printed nama of registerad agent and title if epplicable.

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:lgﬂrzag] :rilr?gu’;:: neng 0 fg,;%?ﬁ?éf e
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD (O Delete MLE CHAIRMAN OF THE BOARD Kl Change [ Addition | &
NAME MURPHEY, PHILIP T. NAME s
STREET ADERESS | 6802 COMMONWEALTH AVE. STREET ADDRESS 3
CITY-ST-21F JACKSONVILLE FL CITY-ST-2P : Q
(Y]
TILE TV O Delete TTLE PRESIDENT, SECRETARY, TREAS WIicChnge []Addition | 5
NAME MURPHEY, PHILIP W. NAME
STREET ADCRESS | 8802 COMMONWEALTH AVE. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
-Te 7 - e = Cieiete - ~f me - ~|-WICE PRESIDENT OF OPERATIONS-IChange X1 Acdition
NAME NAME PATRICK PAPA ‘
STREET ADDRESS steer ADDRESS | 6802 COMMONWEALTH AVE.
o 5128 an-s-22_ | JACKSONVILLE FL 32254
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-2P CITY-57-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this #iling does not qualify for the exempticn stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatugg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.smpowered 10 execute this report as reguj

changed, or on an attachme i

SIGNATURE:!

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HILIP W. MURPHEY 1/1.8/01.-- (904} 781-6008

Date Daytime Phona #




