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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

11

DOCUMENT #

1. Entity Name

P02000093831

MURPHY BROTHERS TRUCKING, INC.

01-15-2003 90274 050 ***150.00

JUYvouolLl

Principal Place of Businass
172 TRIPLET LAKE DRIVE
CASSELBERRY FL 32707

Mailing Adcress
172 TRIFLET LAKE DRIVE
CASSELBERRY FL 32707

et Princingl Place of, Bisiness

3. Maling Address

- Frl—— e e =

ORI MOy

e -~
™ Gtk By

Suite, Apt. #, atc.

Suite, Apt. #, ete.

1 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEi Number ' . Applied For
. 7#‘ 303 - q l rD Mot Applicable
Zp Couatry o Country 5. Certificata of Status Desieds [0 ?g'gesqﬂfumm
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name ’
MURPHY, INCENT R Street Address (P.O. Box Number is Nol Acceptabla)
172 TRIPLET LAKE DRIVE
CASSELBERRY FL 32707

City FL Zip Code

8, The ebove named entily submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in Ihe State of Florida. | am

familiar with, and accept

the obligations of registered agent. .
SIGNATURE — -
:' : " " sp:mr-.mqorwwgqamﬂmgiwammuﬂ“ nppl-;‘ayu.'v_ ) (rJgTE:_ﬂaqimoqundww. requined when reinalating} DATE -
L 7T FILE NOWIN FEE IS $15000 [T - :
| ., Afiar May 1,2003 Fee will bo $550.00 S (T e e i 2500y 2o
‘| Make Check Payable to Florida Department of State P : ’ i
; 10: s OFFICERS AND DIRECTORS |~ b I 110 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1., . .
! e ~feT— T T 0 Deete N onne . Ocrange [ addition | &
| e, | MURPHY, GREGORY J NAME .57+ N
staeer aooress | 227 COLUMBA ROAD STREET ADDRESS 3
env-si-z¢ | DEBARY FL 32713 ciry-st-ze S
R Y A s T N e L
NAME MURPHY, VINCENT R HAME
stAEeT anpRess | 172 TRIPLET LAKE DRIVE STAEET ADDRESS
crv-st2 | CASSELBERRY FL 32707 carv-s1- 29
WILE ] Detete TIME O change [ Addition
NAME NAME L . .
7| STREETADDRESS | T " STREET ADDRESS :
CiTY-5T-2P CiTY-ST-2P :
ME O pelete TLE [ Change 7 Additian
NAME NAME H
STREET ADDRESS STREET ADDRESS
CirY-$1-2F CiTY-ST-2F ]
TIMLE O belese e : Ochange [ Adaition
N o KAME ,
SREETADORESS | . N STREES ADORESS |
Lomestze  JT i orv-stze | Lo
JTmE T o R W—"-;;'_j FRY o 2] Change:= -] Addition {:
:"NA_M;': . NAME - ; L - TP
:STRE‘Ef.‘ADDHESS T : STREET ADORESS e A '= ‘:r-:"-.l'.“ = ' fJ LR « 'z’:"""-‘"' :
REL 2100 IR e CITY-ST-2IP et e . .
+ 12" | hereby certity that the information’supplied wilh 1H|'s'_ﬁling does not guality for the exemption staled in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
: incicated on this report or supplemnental report is rue and accurate and that my signature shalf have ihe same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs 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 agdrass, with all other like empowered.
m e == _f 3 . .
SIGNATURE: __ S ZNAT U5 BECUIRED /-8-0 (467) 674778
SIGNAJORE AND TYPED OR PRINTES WAME OF BIGNING OFFICER OR TARECTOR Cate ~ " Daytrna Phons




