' FILED
2003 ‘FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000098558 03-19-2003 90176 023 ***150.00
1. Entity Name
LW. MURPHY CORPORATION
Principal Place of Business Mailing Address
$151 N AtA STE 513 ‘ 5151 N AIA STE 513
YERO BCH FL 32963 VERQ BCH FL 32963
— TN CARUA AR
(626 Club Dv 1616 clet D
Suile. Apt. #, etc. Suite, Apl. #, etc. - [ CHECK HERE IF MAKING CHANGES
Cily % State City & State 4. FEI Number Applied For
Vero DErcrw_ et .. | Vegoddeach, Pl | 42-/550837 . | {notappiane
Zi%m 6} C°"'T}: SA Z,'g 2 9_‘3 Co(t:ztrys A 5. Cerlilicate of Status Dasired [ ga%g?q;dr:ldmm'
. _.8. Name and Address of Current Heglstared Agent 1 B . 7. Name snd Address of Now Registered Agent -
B o —w— - -1- Name-~ -— - _— T 7
;‘#Rggém ‘;Jg Street Address (P.O. Box Number is Not Acceptable)
VERQ BCH FL 32983
City’ FL I Zip Code

8. The above narned enlity 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 obligations of registered agent.

SIGAATURE
Signature, typed or printad name of regislened agent wnd ttie if appbable. {NQTE: Registared Agent signaturs requined when reinsiating) DATE
& FILE NOWI!tt FEE IS $1560.00 9. Etection Campaign Financing $5.00 Mey Ba
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added to Feos
Make Check Payable to Florida Department of State -
I8, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E PREI L erT DO Detste e Ocrange [ additon | &
NAME LEf Wl MuRPHy NAME =
SRETAOORESS | S 26 £/« [ PRIvVE STREET ADDRESS ;‘:S'
UN-s2P | SERC FEAcH (L ZRFER CITY-ST- 2P e
L V. ; ’ 7 O pelete TE _ Dchnge ] adeitin | &
NAME : NAME
| [ SAME Aot ARVED | s e
CiTY-S5T-1P CS ®ve_ crry- ST-2IP
e 'mwum 3 Dalets , ' e O Change L) Addition
NAME o ) i e MALYT e -
STREET ADDRESS M *‘S A'&O@ STREET ADOAESS
oATY-§1. 2P 5 cirY-51-2P
£ Delete e O Change [ Addition

me SeeT, m
| CSAMEA AGWEY | To

gl [ belste RE CJ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-ST-21P

ME “ 3 pelpte e [JChange [ Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTy-§1-2P

12. | hersby certilz.that the information supplied wilh this fling does not qualify for the exemplion stated in Section 119.07%3){0, Floricda Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under sath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executa 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 atachment with an address, with all other like empowered.

s|GNA'rune:5lg Slapcar AR e REL S VY W, HRERy R I7/03 p77L L3LTHO
| Data? T T

SIGNATURE AND TYPED OR PRINTED NAME GF S/GNING oFfEnonnmmn Derytme Prors &
7




