FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 186880

ecretary of State
DOCUMENT #  P02000104036 ry ot 2
1. Entity Name 04-11-2003 90122 047 150.00
BILL MURPHY INC.
Principal Place of Business Mailing Address
12282 QLD COUNTRY RD 12292 OLD COUNTRY RD :
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principai Pilace of Business 3. Mailing Address ”"”ll‘ m ||“I HI“ |Im ||m “il‘ “l“ I|m |||}| ||||| “”I HN 1“.
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.9.9. -3 qu 78 C} Not Applicable
e . Country Zip Country 5. Certificate of Status Desired [ fg-gesq‘ﬁ?:;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T T T Names o ¢ et e T e e e R Ep
MURPHY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
12292 OLD COUNTRY RD
WELLINGTON FL 33414
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 phligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
m 4
AﬂFHi‘E N?Vz\l'ous ‘;Ees I? f:esgsgg 00 9. Elgction Campaign Financing $5.00 May Be
or ay 1, wii-be 3550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida 'ﬁe_'_pa;trnent of State

CR2E034 (10/02)

10. R Py - OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ¢ A e [ Delete TLE [ Change [ Addition
nvE - |MURPHY, WILLIAM ;. NAME
STREET ADDRESS 11112292 OLD COUNTRY RD STREET ADRESS
omv-sr-2p | WELLINGTON FL 33414 CITY-ST-1P
TITLE .-' D-. , S O Delete TITLE O Change [ Addition
MME - CIMURPHY, CAROL - NAME
STREET ADDRESS | 12292 OLD COUNTRY-RD STREET ADDRESS
Jgemv-stzr T JWELLINGTON FL 33414 CITY-ST-2IP
TLE U - O oekte e o . O change [ Addition
NAME ) o P T  NAME | T
STREET ADCRESS : STREET AUDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS _ STREET AUDRESS
CITY-31-2P CiTY-ST-7P
TITLE O oelete TITLE [ Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE 3 oelete TIME [ Change  [] Addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-57-20 CITY-ST-21P

12. | hereby certity that the information supplied 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 supplemental report is rue and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule ths report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like

.

SIGNATURE:

S0 wibam Murphy_yfrjos £eD79571992

SIGNATURE AND TYPED QR PRIMIRD




