| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P01000028602 Secretary of State

1. Entity Name 01-15-2003 90287 044 ***158.75
MURPHY INVESTMENTS, INC.

Frincipal Place of Business Mailing Address
14966 OLD POINTE RD 14966 QLD POINTE RD
TAMPA FL 33613 TAMPA FL 33613

LG AR

| 2/.;21;&3:10:/5{;5121% Q/ - Ruaé Vallen? Address 'FQ/ ROQJ

Suite, Apt. #, efe. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
C\ly & State - Cny & State 4. FEI Number USU Applied For
CI //&A 0’7 /’L 3 910// / /ﬂ 444 / 01 1070 ‘ Not Applicable
é 0// &UZVA -ngpg‘Ol ’ (/\Coguntrzy‘l 5. Certificate of Status Desired \ﬁ '?(g'giﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY’ FRANKLIN D JR Street Address (P.O. Box Number is Not Acceptable)
14866 OLD POINTE RD
TAMPA FL 33813 _
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. | am familiar with, and accept
the cbhligations of registered agent.
L

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
1 EE R P N - S e r——— | —— - - ~-"‘~'—-—-_T.—:-_—-,-_,.’,‘_n_.. —
""““‘*"‘*‘E‘{EI'LME N';’v:{;o!;‘; ﬁi sblssosgg 00"—"’"“‘ = S N Electlon Campalgn Flnancmg - $500 May‘g";
er iay co.w Trust Fund Contribution. -~ O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete THTLE [A Change [ Addition

NAME MURPHY, FRANKLIN D JR NAME . 'F ?J/

! Q

street anoress | 14866 QLD POINTE ROAD street aooress | 41 6] zweitcl Pua

orv-s-zr | TAMPA FL 33613 CITY-ST-2IP C Gl Iq h&ari F:L 2201}

TITLE VP ) 7 pelete TITLE O change [ Addition

NAME JACKSON, WINSTON T NAME

street anDRESS | 1318 HATCHER LOOP DRIVE STREET ADDRESS

CITY-5T-2P BRANDON FL 33511 CITY-ST-ZIP

TITLE O pelete TME [ change ~ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [[]Change  [[] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, wi ther like empowered.
—
[T($-C0 % (313 176-26%

)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE _y_t_«rﬁ:ﬁi_sl‘&mm OFFICER OR DIRECTOR Datd ~Daytime Phona #

CR2E034 (10/02)




