FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # H33532 Secretary of State

1. Entity Name 01-23-2003 90127 013 ***158.75
MURPHY HOMES, INC.

Principal Place of Business Mailing Address
23 NRER=AN PO BOX 4469
QCALA-FE-0M00 OCALA FL 34478-4469

WYLVLS |

AL

us L

2. Principal Place of Business 3. Mailing Address

4929 St 3" ens

Sulte. Apt. . ete. Suite. Apt. #, etc. .ﬁ CHECK HERE IF MAKING CHANGES
ity & State, City & State 4. FE!I Number 59-2471809 Applied For
- .9 /a- ;;_?/ Mot Applicable

Country Zip Country $8_75 Additional

Zip o . ,
36‘5{7% TR 5. Ceriificale of Status Desired Fee Requirad

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— = P T pyre— — <,

Mame ~ = i

MURPHY, JERRY
=
ReJONPER-FAE G, ..

Street Address (P.C. Box Number is Not Acceptable)

e —> | #9399 Sw. 3™/ Cont

“ e /a FL[ 500

8. The above named entity submits this staterent for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agert and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . - .
K . El C Fi
After May 1, 2003 Fee will be $550.00 it Gt g 300 May 8o
Make Check Payable to Florida Department of State ) .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE E’ Change [ Addition
NAME MURPHY, JERRY NAME
sTREET ADDRESS | 158-JUNIPER-TRANL seer woress | K9P Se? R B/cpu r?
omv-st-zp | QOCALA FL 33480 TY-S1-2F 00 /e F/ Bl ol
TME v [ Delete TITLE )Q Change (] Addition

NAME

nwe | MURPHY, BARBARA S
STREET ADDRESS | 138-JUNIPER-TRAL

st aoveess | LPRG S 40 X Vzl Cour+
orv-sr2¢ | OCALAFL 33480 oSt | Dpa fa, R/ Bt sl L

NAME MURPHY KAUFMAN, KATHRYN NAME
STREET ADGRESS | 4900 SW 1ST AVE STREET ADDRESS

e Y, : O belete '—‘I‘me - - —-  [J-Change ~ [J-Additien

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE v O pelets THLE [ Change [ Addition

NAME KAUFMAN, MICHAEL J NAME

STREET ADDRESS | 4800 SW 18T AVE STREET ACDRESS

CiTY-$T-21P QCALA FL 34474 CITY-ST-2IF

THLE [ Delete THLE : [ Change [ Addition

NAME NAME )
STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. B ! [ 3s-a — .
NN AT RV G =TT ’ ‘ E

SIGNATURE: A AR SV AT A )P Murphy /-30-03 § 73«5’0057
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJpkR OR DIRECTOR Date Daytime Phona # .

. CR2E034 (10/02)



