,2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L88144

1. Entity Narne

MURPHY CERTIFIED CONTRACTORS, INC.

Principal Place of Business

Mailing Address

P.O. BOX 121220
CLERMONT FL 347924720

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

|

FILED

00HAR 10 PM 3:56
SECRETARY CF STATE

TALLAQ’@f%’%ﬁ'%@R[DA

RN R RErARA i

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Appliad For
65-0213127 Not Applicable
I Cauntry g, *Zf__ . -, .(_.‘c:untry—“w +wr | B Certificate of Status Desired O g'ggm‘“‘“’“ﬂl
6, Mame and Address of Current Reglstered Agent 7. Name and Addrasa of New Reglatared Agent
Name

MURE ”I' SALLY Strest Address {P.Q. Box Number is Not Acceptabie)

11018 BITTERCOT CIRCLE ¢ .

CLERMONT FL 34711

i Ciy FL -[ Zip Code

" Tne above named entity submits this statement for the purpose of changing its registered oifice or registerad agem, of botn, in the Stale of Florida,

ST SRISEE M

Sigrialyre, [ypad Or printad nama of regisisred agant and btio if &pplicable.

{NOTE: Rag:sterac Ageni signiturt requirdd whidt rainstating)

DATE

|

9. This corporatipn is eligibla to satisty its intangible
Tax filing tequirement end alects 10 do so.
(Sea criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Maks Check F'jayable to Deparimant of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

2

ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS iM 11

D

MURPHY, SALLY

11018 BITTEROOT CIRCLE
CLERMONT FL

- annocoe

s1-3p

TRLE

NAME

STREET ADBRESS
CiTy-57-2IP

O vesete

O Crange ] Aadition

)]
MURPHY, NELSON W.

11016 BITVERQOT CIRCLE
CLERMONT FL

- o e

[ petete

TILE
NAME
STREET ADDRESS
CIVCST-2P,

[T Change [ Additlon
soONnon=s1 ra8shh——
-03/21/00--DT103--014

HILE

NAME

STREET ADORESS
CITY- 51- 0P

3 detete

i S 1
+50- %cnange BMdiliun

= B CR2E034 (9/99)

"3 Detete

TMe

NAME

STREET ADDRESS
CITY-8T-ZP

[Jchange [ Addition

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

L3 Detete

hange (] Addition

F)

8

A\

L

|11

HAME

STREET ADDRESS
CiTY-51-8F

O patzte

1 %
. > [ change [ Addition

.

A

1 hereby certity that the information supplied with this filing does not qualify for the exempition siated in Section 119.07{3)(), Fiorida Statutes. | further ceitify that the information
indicated on this repert or supplemantal report is trug and accurate and that my signature shait have the same legal efiect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this regort as required
changed, or on an attachment with an address, wilh all other ke empowered.

by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121if

gy, Mecrso A, e/ 2000 JTR T - Ps g2
SIGNING OFFICER OR DIRECTOR - Data Dayume Phone #




