2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000048499 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

05683157

MURPHY MACHINERY SALES, INC. . 04-11-2001 90126 028 ***150,00
Principal Place of Business Mailing Address
1140 MCCARTY STREET 1140 MCCARTY STREET y
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5F-35Y /R ) Nol Appliceble
Zip Country Zie Country 5. Certificate of Status Desied (] 9079 Additional
’ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
. = - | Namg ez = . e [ S
BASKIN, HAMDEN H ilL,ESQ .
! Street Address (P.O. Box Mumber is Not Acceplable)
516 N. FT. HARRISON AVE.
CLEARWATER FL 33755
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 printed name of registerea agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . m
9. ;hls'(_:lprporatpn is Ellglbl: t? sausiy(ljts Intangible At Flhisl?\;'m FFEE IS.u$; 50?500 o 10. Election Campaign Financing $5.00 May Be
ax fi ln'g r.eqwrement and elects to do so. er ' t Fee willbe $ A Trust Fund Contribution. ] Addad to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celeta TITLE [] Change [ Addition
NAME BOADEN, NANCY NAME
STREET ADORESS | {140 MCCARTY STREET STREET ADDAESS
CITY-S1-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE ’ [ Delets TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
_TITLE. . Ooelete R _TTLE — [J-Change [ Addition
NAME i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z7IP CITY-5T-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZiP
TIME 7 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information sypplied 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 supplemghtal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f truslee empawered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment With an address, with ali other ike.empowere

SIGNATURE:

H-§-200] 7R7-73%- 9354

" SIGNATURE AND TYPED [qh ? NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CH2E034 (10/G0)



