1 -

i

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # F94000004737 Apr 30, 2001 8:00 am -

1. Entity Narne ecretal‘y Of State
BARRY MURPHY & COMPANY, INC. 04-30-2001 90109 005 ***150.00

Prmcipal'Plaoe of Business Mailing Address
77 SUMMER STREET 77 SUMMER STREET

EgSTON MA 02110 BOSTON MA 02110 H U U 4 0396

Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applisd For
04 2556022 Not Applicaple
Zi County Zi Countr i
P Y P Y 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY’ BARRY Street Address {P.0O. Box Mumber is Not Acceptabls)
500 NCRTHWEST SHARE BLVD
SUITE 820
TAMPA FL 33609 : ‘
City E:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pricted name of registered agent and title if applicable [MOTE: Registered Agent signature required when reinstaling) DATE
1 ion is eligi sy i i = e :
9. This E:lorporat!(?n is eligible to satisfy its Intangible FI.E NOW!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 Mmay B
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 5 Y
T ' Trust Fund Contribution. il Added to Fees
{See criteria on back) g{‘ Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCDS (7 Delete TITLE [1Change [ Addiion | &
=3
N MURPHY, BARRY W NeE 2
STHEET 0075 | 84 OLD COLONY ROAD R 0 3
-57-71 ITY-ST-21F
WELLESLEY HILLS MA _|d
TITLE T [ Delete TITLE [ Change [ Addition g
NANE MURPHY, BARRY W NAME
STREET ADDRESS 84 OLD COLONY ROAD STREET ADDRESS
CITY-ST-ZiP WFI t FQLEY HILLS MA CITY-8T-7IP
TITLE v O Detete TITLE [ Change  [] Addition
NAME MURPHY, PAULA G NAME
STREET ADDRESS 84 OLD COLONY ROAD STREET ADDRESS
CITY-ST-21P WELLESLEY H".LS MA CITy-8T-2IP
TITLE 7 Delete THLE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-51-2IP
TITLE ] Delete TITLE [ Changs  [] Addition
MAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-24P CITY-8T-2IP )
TITLE O Detete TITLE [] Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5t-21°
13. | hereby cextify that the information supplied with this flling doas not qualify for the exemplion 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 effact as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, willpall other like smpowered.
SIGNATURE: R Barnys Murphy L5 0l 6l 2% 177°
SIGNATURE ANPATYFED OR PRINTED E OF SIGNING OFFICER OB DIRECTOR [4 Date Daytme Phore #




