FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

05-03-2004 91254 016 ***150.00

DOCUMENT # P02000093831
1. Entity Name
MURPHY BROTHERS TRUCKING, INC.
Frincipal Place of Business Mailing Address 3 q U B d b u n
172 TRIPLET LAKE DRIVE 172 TRIPLET LAKE DRIVE ~
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Place of Business 3. Mailing Address | IIIIIII| |[| IIHI |||“ Ilm I |I||I I]m |I|I| lll'l IIIIIII Hml

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

74-3059150 Not Applicable
ap Gountry Zp Couriry 5. Certificate of Status Desired [ feae-ggq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, VINCENT R
172 TRIPLET LAKE DRIVE Street Address (P.O. Bex Number is Not Acceptable}
CASSELBERRY, FL 32707
. - Gity 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE "j_
Slgnature, typed or prirfieg:name of registerad agent and titls il applicable (NOTE: Registered Agent signature raquired whon re instating) DATE
* FILE NOWI!! FEE S $150.00 9. Election Campaign Financing $6.00 May Be
After May 1, 2004 Fee Will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT R () Detete TME ) change (] Addition
NAME ~ ~ MURPHY, GREGORY J . . . NAME
STREET ADDRESS | 227 COLUMBA ROAD STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
s VES O Detete TTLE O Change [ Addition
NAME MURPHY, VINCENT R NAME
STREET ADDRESS | 172 TRIPLET LAKE DRIVE STREET ADDRESS
CITY-5T-1IP CASSELBERRY, FL 32707 CITY-ST-2IP
TILE O Delete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ Delets TIMLE [ Ghange [ Addition
MAME, wem o[ o ) N
STREET ADDRESS STREETADDRESS | 77 - - - -
CITY-ST-2IP CTY-ST-2P
TIME O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P
T [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cenitg that the information supplied with thj filing does net qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is e and accurate 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 tha receiver or trustee empglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addjesg/with all other iike empowered.

SIGNATURE:

SIGNATURE ANDfFED ‘OR PRINTED NAME OF SIGNIN ER OR HRECTOR Date Daytime Phone #

' 4



