FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91219 020 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # F97000005553
1. Entity Name
MURPHY'S TOWING, INC.
Principal Place of Businass Mailing Address 1 1 0 U 5 5 3 7
8503 HILLTOP DRIVE 8503 HILLTOP DRIVE
QOLTEWAH, TN 37363 LS DOLTEWAH, TN 37363 LIS
e TR NN AR O
Sulle, ARL #, elc. ' Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ApplieaFor |
62-1703653 Noi Applicabie
Zip Country 7p Courry ! $8.75 Additional
B. Cenificals of Staius Dasred O Foo Raguired
6. Namw and Address nf Current Regl d Agent 7. Name and Address of New Reglstersd Agent
Name
NRAI SERVICES, INC.
626 E. PARK AVE, Street Address {P.O. Box Number Is Nol Accepiable)
TALLAHASSEE, FL 32301
b FL [ 2o
8. The above named enlily submits this statement for the ol ch g 1S regi office or registered agenl. or both. In the State of Florida. | am famillar with, ana accent
the obligations of registered agent.
SIGNATURE
B, 7pau OF e RET Of i il JghiL ried 80§ G, ENOTE: Pyt sirmt AQEntSignawm myured whan minsuling} DATE
TR
ey : 9. Election Campaign Financing $5.00 May Bo
STt Trust Fura Contribution. O Addodto Fees
S
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
L D O Dekere ME [Ichange  [JAdditon | &
™ BADGLEY, JEFFREY | A =
SteE1 abbress | 8803 HILLTOP DRIVE STRET ADDRESS g
LITY-51-2P OOLTEWAH, TN 37363 CaY-s1-hp g
e P X e T P O] Clange (3] Additon g
e DURIG, TED o Geofif Russell
STRET AD0RESS | 6907 SOUTHERN DRIVE smioves | 8503 Hilltop Drive
CY-s1-20 W. PALM BEACH, FL 33413 LhY-s1-he Qo l t ewah . TN 3 7 3 6 3
mEe AS [ beite TRLE [DChange  [J Additon
Hant BECKLEY, WILLIAM NAME
STREET ADDRESS ¢ B603 HILLTOP DRIVE STAEETADDRESS
cav-si-zp | QOLTEWAH, TN 37363 iy st
e VST [ ek e O chnge [ Addition
HAWE MAYNORD, JOHN g
STREETADDRESS | 8503 HILLTOP DRIVE STREEY ADDRESS
Liv-8)-18 QOLTEWAH, TN 37363 Cy-51-21F
TLE 3 Deieie TLE [Clcrange  [J Additien
NAME NANE
SIEELADDRESS SYREET ADDRESS
cv.st.2e civ-s1-2p
1mE [ Delere M0LE Ochenge [JAdditon
NAME RAME
STEEADDAESS STAEET ADDRESS
cnv-s1-2p Cay-STIP
12. I hareby cemmmm the information supplieumh this filing coss not quall he exemplion staled in Section 119.07(3%i). Fiorida Siattes. | further certify that the Informabion
Inulclledon 3 repon or suppiamantal repor Is true and accurake angHfialimy gignalure shall have the same isgal o as I mace under oath; thal | am an olficer or alrecior
the corporation or the repeiye 7 3100 empowered 10,0 ¥ repg as required by Chapter 607, Floida Slamas and that my name appears in Blagk 10 or Block 111
changed or on an gtiac @ "
SIGNATURE: , Jén /%gm/c/ 7//67 /5 3 ﬁ/aﬂ) 23¢- 9o
--—"" FURE AMD TYPED-OR PRINT EQNAME OF SGNNG OFFHCER OR DIRECTOR Owytsra Fhaone §




