- -
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT #  F94000004737

1. Entity Name

BARRY MURPHY & COMPANY, INC.

Pringipal Place of Busingss
77 SUMMER STREET
BOSTON MA 02110

us

Maiiing Adi

dress

77 SUMMER STREET
BOSTON MA 02110

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

01-16-2003 90051 021 ***150.00

AL

City & State City & State 4. FEI Number 5560 Applied For
04 2 22 Not Applicable
Zi Count Zi Count iti
P Hny P Uy 5. Certificate of Stalus Desired [ 38.75 Additicnal
) . F T S GV =S bl . +~Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, BARRY

500 NORTHWEST SHARE BLVD

SUITE 820
TAMPA FL 33609

Street Address (P.O. Sox Number is Not Acceptable)

City

FL Zip Code

] 8. The above named entity submits this statement for the

the obligations of gegistered agent.

S f e

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N AT U R e = ==
: Signatore Ty e =g 1o applicabla {NOTE: Hegwstere;u Agaent signature required when reinstating) DATE
FILE NOW!!! FEE 18"$150.00 ‘ { ‘ o
After May 1, 2003 Fee will be $550.00 > vt rone oo g $5.00 vy e
Make Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 17
TTLE PCDS ) O belete THTLE [J Change [ Acdition
NAME MURPHY, BARRY W NAME
streeT aooress | 84 OLD COLONY ROAD STREET ADDRESS
cov-st-zp | WELLESLEY HILLS MA CITY-§T-2IP
TME T ) O Delete TLE [ change [ Addition
NAME MURPHY, BARRY W NAME
sTheer aooress | 84 QLD COLONY ROAD STREEY ADDRESS N
SITY-ST-2P

crv-st-z2¢ | WELLESLEY HILLS MA

TILE v - R e T T T T T T TS ) Change () Addltion”
NAME MURPHY, PAULA G NAME

sTheer aooress | 84 QLD COLONY ROAD STREET ADDRESS -

CITY-ST-2PP WELLESLEY HILLS MA CITY-ST-21P

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TMLE ] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O petete TITLE ] Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qua

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this r

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

lify for the exemption stated in Section 119.07(
that my signature shali have the same legal &

3)(i), Florida Statutes. ! further certify that the information
ffect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

({3017 61242~ [776
e

Daytima Phone #

r/BE(90 W

1w

CR2E034 (10/02)




