FILED g
2001 UNIFORM BUSINESS REPORT (UBR) 2.
F43380 May 15, 2001 8:00 am 3
DOCUMENT # F ’
.
POLLN Secretary of State
05-15- ok
WILLIAM H. MURPHY, GENERAL CONTRACTOR, INC. 2001 96090 016 **7130.00
Principal Place of Business Mailing Address
8840 S.E. ROBWYN ST 8340 S.E. ROBWYN ST ¢ B
HOBE SOUND FL 33455 20 2 EC A .
Us HOBE SOUND FL 33455 i (\:{)\)f} 58%
us
Suite, Apt. #, elc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592932163 Applied For
Not Applicable
“ap Country 4p Gountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MURPHY, WILLIAM H
Street Address (P.0. Box Number is Not Acceptable)
8840 SE ROBWYN ST ’
HOBE SOUND FL 33455
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed ar printsd name of registezed agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 .Eriiztliz”Cda(r:ns;w’g‘;;u?;:nmng 0 fdsd'gjqul\"lzfe
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] Delete TITLE O change T Addition | &
NAME MURPHY, WILLIAM H NAME =
STREET ADDRESS { 155 S. HAMPTON DR STREET 4DDRESS ey
CITY-57-21P JUPITER FL 33469 CITY-ST-28P a
TWILE v 7 pelste me [Hcenge [ Addition %
NAME MURPHY, RAYMOND A NAVE
sTreer a0oRESS | 155 S. HAMPTON DR STREET ADDRESS
CITY-ST-2P JUPITER FL 33469 CITY-$T-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME MURPHY, LINDA NAVE
sTreeT ABDRESS | 155 S. HAMPTON BR STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33469 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TTLE ] Delete TETLE [0 change [ Adeitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TILE [ Detete TILE [ Change [ Add
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-2IP

13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direct

of the corporation or the receir or trustee empowered ig.escute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachme/ywith ap addre sl 216 ke empowered

SIGNATURE: 4 Q..W LA PupPry ‘%?4 )~ 777D

SIGNATURE AND TYPED OR PRINT®RNAMEDF SIGNING OFFICER OF DIRECTOR V4 VAL

Daytime Phore #




