2001 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT # F99000004057 Apr 03, 2001 8:00 am *
1 Bty Nams - ecretary of State
F & M MURPHY CO. 04-03-2001 90110 010 ***150.00
Principal Place of Business Mailing Address
5415 5, CAMERON..STE 107 5415'5. CAMERON. STE 107 -

LAS VEGAS NV 85118 LAS VEGAS NV 89118
2. Principal Place of Business 3. Mailing Address H"”Il ml "“I I | “ "“ " " ” "m m“ M’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85.0859408 Applied For
Not Applicable
Zi Count Zj Counts
° ounity » ey 5. Cortificate of Status Desied ~ [] 9675 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ree rgs! 0. U S
1200 SOUTH PINE ISLAND ROAD @ °
PLANTATION FL 33324
City FL 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 printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaion Financin

Tax fifirig requirement and elecis o de 0. After MAY 1, 2001 Fee will be $550.00 ' Triztllgzndacg:tlr?butilon.nCI o fi;%(:uh;:);se ®

(8ee criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T P (3 Delete e O change [ Agdition |
HAME MURPHY, FRANK J NAME e
steeT aporess | 3203A PINEHURST DRIVE STREET ADDRESS 3
CITY-ST-2IP LAS VEGAS NV CITY-ST-2IP b

[a¥]

LE ST {1 Detete THLE O changs (1 Acditon | 5
wae  _ | MURPHY, MARGARET L o NaME | R U S
staeeT anoRess | 3205A PINEHURST DRIVE STREET ADDRESS
cry-sT-2P | LAS VEGAS NV CITY-5T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME MURPHY, PATRICE NAME
steer aooress | 2004 BIG BEND WAY STREET ADDRESS
CITY-5T-2IP HENDERSON NV 83015 CITY-ST-7P
TITLE D [ Delete TinE [Jchange [ Addition
NAME WANNER, KATHLEEN NAME
staeeT aporess | 1 COBBLE HILL ROAD STREET ADDRESS
orv-s1-2¢ [ CHITTENDEN VT 05737 CHY-§T-21P
TILE [ Belete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this hhné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the raceie stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmg i address, with all other like empowered.

SIGNATURE: 4 MM Dedates. ﬁ\pm\w t[aa\a L?g\as( 953s
fiemruns AND TYPED OR PRINTED NAME OFF' NING o?sn OR DIRECTOR Dayiefic Phone #




