2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F99000003826 Mar 05, 2002 8:00 am
1. Entity N
iy Name Secretary of State
E.P. MURPHY, INC.
03-05-2002 90020 033 ***150.00

Principal Place cf Business Mailing Address
212 KAMAL PARKWAY 212 KAMAL PARKWAY
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H"“II ml "“I Il““ ”| I|“| ||”| Ilm "II”"I”IIII “m I|” ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

35'0286290 Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired a ?8'75 Additional
e Aequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
) ] oL T s |- Name-" = © 77 = T e T T

MURPHY' EDWARD P Street Address (P.O. Box Number is Not Acceptable)

212 KAMAL PKWY

CAPE CORAL FL 33904

City FL Zip Code

8. The above named enmy submits this s};@j}j’ i the purposg of changing its registered office or registered agent, or both, in the State of Florida.

: ':-::*-—- : 4
SIGNATURE .2 -‘.,.-.;:ﬁz_/_n T e e = e

1

-
a 1., typed of piinicdl name of teglsla:ad agent angAutle it Wcable {NOTE: Registered Agent signature required whan rainstating) CATE
] -
9. This corporation is eligible 10 salisfy ils Intan ‘Gﬁ /’ FILE NOW!!! FEE IS $150.00 . P "
Tax filing| requiremenlgand electsI toytlio 8o gl = After May 1. 2002 Fie w?"$b95$550 00 10. Election Campaign Financing $5.00 MayBe
P ’ y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) (i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [0 Delete TITLE Change [ Addilicn

NAME MURPHY, EDWARD P NAME

sTReET ADDRESS | 212 KAMAL PKWY STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CIY-ST-2P

TITLE v O Delete ME (I Change [ Addition

nave MURPHY, DENNIS J NAME

sTAEeT ADDRESS | 3501 S. WESTERN BLVD STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-ST-2IP

THLE S ] Delete TITLE [Jchange  [] Addition

e — | MURPHY, MICHAEL W_ — NAME I
-1 STREET.ADDRESS 1= 447 7-CREEK- CRGSSING” T e e B STREERABSRESS e __ T - eI T Y emem et - TT mTaT

GITY-ST-2IP ORLANDO PARK IL CITY-ST-ZiP

TITLE T [ peleta LE O change [ Addition

NAME SHANAHAN, MAUREEN NAME

STREETADDRESS § 4612 DRENDL STREET ADDRESS

CITY-S7- 2P DOWNERS GROVE IL CiTY-§1-2P

TITLE [ Delete d TLE {Jchange [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2P CITY-ST-ZiP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption 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 sigrdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to, uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with dress, with all

SIGNATURE:

;fﬁNATURE AND TYPED onﬁnm‘rsn NAME OF /A'FHQE}’ OR OR [ Date f Daytime Phone #

2
3
3

nv

CR2E034 {9/01)

“}I ‘.'w



