- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

THE MURCON GROUP, INC.

G72710

Principal Place of Business
1225 ROYAL OAK DRWE
DUNEDIN FL 3469

Mailing Address
1225 ROYAL QAK DRIVE
DUNEDIN FL 34698

Tmvrevi g

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

ecretary of State

04-28-2003 91288 027 ***150.00

W

[0 CHECK HERE !F MAKING CHANGES

City & State Cily & State 4. FEI Number Appiied For
59-2342528 Not Applicable
Zi t Zij 1 iti
P Country P Country 5. Certificate of Status Cesired O gg‘gznﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T - T L ‘Mame:= "~ - =~ Tz JE e eI nn,  earrm.

GREIG & ASSOCIATES, P.A.
2319 MCMULLEN BOOTH RD #510
CLEARWATER FL 33761

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of register ent.

SIGNATURE
Signature, typad of led name

istered agant angfitle it

Hf-able,

{NOTE: Registered Agsn! signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 ‘Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TITLE [ Change [ Addition
NAME MURPHY, JOHN J.’ HAME
sTreer aooRess | 1226 ROYAL QAK DR. STREET ADDRESS
tﬂ:sr 7P DUNEDIN FL 34698 CITY-ST-2IP
TILE S ) Delete TILE O Change [ Addition
NAME MURPHY, WILMA M. NAME
STREET ADDRESS | 1225 ROYAL QAK DR. STREET ADDRESS
CITY-ST-ZiP DUNEDIN FL 34698 CITY-ST-2IP
TITLE [ Delete TITLE [1change  [C] Addition
NAME NAME . . - — . e emeea
— o - . ol o ST R - e e [l - e e e ) ki e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71P
TITLE T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TIme O Datete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowe
changed, or on an attachment with an address, with ay other like empowered.

SIGNATURE:

4 [r5]03

d 1o execute this report as required by Chapter 607, Flarnida Statutes; and that my nama appears in Block 10 or Block 11 if

127- 7731247

Date

Daytime Phone #

625¥G0

A

CR2E034 (10/02)



